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- : MALTED FOOD, No. 3, for infants from seven months of age. 
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Menthol and Cocaine. 


e PASTILLES, in 2 oz. and 4 oz. tins: Black Currant, Glycerine and 
Black Currant and Glycerine. 


BYNOGEN. 
h UMBROSE: A Specially Prepared Barium Meal for X-Ray Diagnosis. 
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THE SOUTH AUSTRALIAN LABORATORY OF 
PATHOLOGY AND BACTERIOLOGY." 





By J. B. CLELAND, M.D., Cu.M. (SyDNEy), 
Professor of Pathology, University of Adelaide. 





Tue Sovuru AvustraniAN Laporatory oF Patu- 
OLOGY AND BACTERIOLOGY owes its inception to the 
energy and its successful establishment to the organ- 
izing ability of Dr. de Crespigny. He was singu- 
larly fortunate in securing as Deputy Director the 
services of Dr. L. B. Bull, a member of a sister 
profession, that of veterinary science, whose ability, 
training and experience place him in the foremost 
rank, whether viewed from the veterinary or human 
aspect. In the hands of these two men, together 
with Dr. Borthwick’s cooperation and advice, and 
aided by a willing assistant staff, amongst whom I 
would specially mention Sister Dorman, the labora- 
tory quickly grew in importance. Not only was 
the necessary hospital work undertaken, but one 
of the special objects of the laboratory’s establish- 
ment was to enable medical men in practice, as well 
as the various health authorities and the Stock De- 
partment of the State, to avail themselves of its 
facilities. In addition, certain practical work in 
the teaching of medical students fell to its lot. As 





1 Read at a meeting of the South Australian Branch of the 
British Medical Association on September 29, 1921. 





time went by and medical men realized more and 
more the value to them in diagnosis and in treat- 
ment of laboratory facilities, the staff and the ac- 
commodation had to be increased, whilst newer 
methods of technique made greater and greater de- 
mands on the time of the workers. The result is 
that now the staffing is wholly inadequate to accom- 
plish all that should be done in the elucidation of 
individual cases of disease, let alone the carrying 
out of investigational work, which, like vitamins, is 
all-essential for normal healthy growth to continue. 
The profession hardly perhaps realize how much 
they owe to the conscientiousness and _ self-denial 
of Dr. Bull in furnishing to them quick reports 
when harassed by overwork and a multitude of 
pressing demands. The profession can do and has 
done much to lighten the work of the laboratory by 
supplying full clinical details of the case from which 
the specimen comes. Only in this way can the 
pathologist be fully seized with the import of his 
various findings and assist in the fullest way in 
the diagnosis or treatment of the case. Moreover, 
such information is essential to the laboratory, so 
that the iiformation gained in any particular case 
may be added to the pool of past experience, to be 
translated into action when similar cases are en- 
countered in the future. 

This evening we hope to show you various phases 
of the work of the Laboratory. The typed slips will 
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| 


indicate to you the nature of our various “side | 


shows.” 
the thanks of Dr. Bull, Dr. Barlow, Dr. Beare and 


In this connexion I should like to express | 


myself to the members of the honorary and resident | 
staffs and to the medical students who have assisted | 


us so materially. Of the staff, Mr. Justelius and 
Sisters Dorman, Dunne and Cleland have not only 
helped in preparing material but are present this 
evening to help in its demonstration. Dr. Fry has 
kindly undertaken with the assistance of Dr. Wal- 
lace to demonstrate more particularly from the 


| may be employed. 


clinical and localization points of view our museum | 


specimens of the central nervous system. 


To other | 


honorary medical officers and private practitioners | 


we are indebted for notes on interesting cases. 


The | 


fourth year medical students have kindly under- | 
taken to explain the more interesting specimens in | 
the various systems in the pathological museum and | 
I trust that members will take this opportunity of | 


becoming acquainted with some of the more interest- 
ing exhibits. Mr. Hoskin and Mr. Christie, of the 
third year, are also assisting us. To the Chairman 
of the Hospital Board and Dr. Turner, together with 
the Matron and Housekeeper, we owe the light re- 
freshments that will be provided. The admirable 


mounting of the museum specimens is the work of | 
my assistant, Mr. Rogers, whom one may well style | 


a master of his craft. 


The museum now contains | 


some 1,200 specimens and, thanks in great part to | 


Dr. Barlow, the cataloguing and describing of these, 
together with the collection of the clinical data con- 
cerning them, are now approaching a satisfactory 
result. The typing has been a heavy tax on Miss 
Brannon. 

2S 


THE WASSERMANN TEST.* 





By L. B. Bult, D.V.Sc., 
Deputy Director, South Australian Laboratory of Pathology 
and Bacteriology, Adelaide Hospital. 





Historical. 

Borpet’s important discovery of the hemolysins 
in 1898 and his demonstration of the réle of the 
antibody and complement in the process threw new 
light upon bacteriolysis and allied phenomena. 
Bordet advanced his belief in the existence of one 
alexin or complement that would act with any ambo- 
ceptor. One experiment conducted by him in 1901 
in conjunction with his pupil Gengou is now known 
as the Bordet-Gengou phenomenon of complement 
fixation and is the precursor of all complement 
fixation tests. 

Following Bordet’s discovery of complement fixa- 
tion, no practical applications were made for several 
years, until Neisser and Sachs continued Gengou’s 
studies on the protein antigens and amboceptors 
and advocated complement fixation as a method for 
the detection and differentiation of minute traces 
of proteins as in the recognition and diagnosis of 
blood stains. 


1 Read ata meeting of the South Australian Branch of the 
British Medical Association on September 29, 1921. The above 


notes were not intended for separate publication, being merely | 
introductory to a demonstration of the test and consisting almost | 


entirely of statements made in various text-books. The major 
portions of the notes are culled from Kolmer’s “Infection, Im- 
munity and Specific Therapy” and Report No. 1 of the Ministry 
of Health on “Public Health and Medical Subjects.” 








Wassermann used the method in an attempt to 
discover in the blood serum during the course of 
an infection the bacterial proteins derived from 
micro-organism. The method did not prove a success, 

In 1905 Wassermann and Bruck found that bac. 
terial extracts may be substituted for emulsion of 
bacteria as antigen in performing the Bordet-Gep. 
gou test and that extracts of diseased organs con. 
taining large numbers of bacteria or their products 
Accordingly, they prepared 
aqueous extracts of tuberculous lungs, etc., and used 
them as antigen in the study of complement fixa- 
tion in tuberculosis. 

At this time Schaudinn and Hofmann discovered 
the spirochete of syphilis. 

In cooperation with Neisser, who was conduct- 
ing research on experimental syphilis in monkeys, 
Wassermann and Bruck applied the complement 
fixation method to the study of these experimental 
infections and published a report on May 10, 1906. 
These reports showed a high specificity for comple. 
ment fixation. 

Fourteen days after the publication of this report 
Detre published a paper on the same subject. He 
examined the serum of six syphilitic and four nor. 
mal persons, finding a positive reaction with two 
of the six luetic sera. 

In 1906 Wassermann and his co-workers applied 
the test to a large number of cases of syphilis. 
Aqueous extracts of luetic liver, placenta, glands, 
chancres and gummata were used as antigens. Only 
49 sera out of 257 taken from patients in all stages 
of the disease reacted positively (19%). The method, 
therefore, did not appear to have a promising future. 

In 1907 Weygandt reported that he had obtained 
a positive reaction in tabes with an extract of nor- 
mal spleen. 

Subsequently other investigators found that 
watery extracts of normal organs served to fix com- 
plement with luetic antibody. In December, 1907, 
Landstiner, Miller and Pétzl discovered that an 
alcoholic extract of guinea-pig heart yielded results 
equal to those obtained with aqueous extract of 
syphilitic liver. 

This dealt a blow to the theory of the Wasser- 
mann reaction and tended to retard an earlier ap- 
preciation of the value of the test. 

The careful work of Citron was largely instru- 
mental in preserving the importance of the reaction 
until a better understanding of the technique re- 
sulted in improved and more careful work. 

Nature of the Test. 


The Wassermann test is an empirical adaptation 
of a specific immunity reaction, but differs from 
such reactions in certain respects. As to the actual 
understanding and importance of these differences 
there is no general agreement. One view is that 
the Wassermann antigens now in use behave like 
specific antigens, because they are analogous to the 
disintegration products due to the spirochetes and 
that the reaction, therefore, conforms to all essen- 
tial principles which govern true immunity reac- 
tions. An entirely opposite view is that it is merely 


a non-specific physical or colloidal test based on the 
anticomplementary property common to a large 
variety of substances and that the test simply de- 
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pends on the physical properties of syphilitic serum, 
which are such that an anticomplementary effect is 
more readily produced with it than without normal 
serum. The former view is used to explain the 
assumed specificity of “Wassermann substance” in 
relation to syphilitic infection and the latter serves 
to justify the need for arranging the test as a quan- 
titative differentiation between the anticomplemen- 
tary capacities of the serum of syphilitic, “border- 
line” and normal persons. 

At present the subject is too obscure for confident 
interpretation. Stated briefly, the problem of the 
Wassermann reaction is as follows: Normal fresh 
serum or complement dissolves red corpuscles when 
they are acted upon or sensitized by their specific 
antibody. Complement as a hemolysin may be neu- 
tralized by substances termed antihemolysins, 
which are of various kinds, the most important be- 
ing (i.) specific antigen-antibody combinations, (ii.) 
non-specific biological products, such as tissue ex- 
tracts, normal serum or egg-albumin, and (iii.) 
chemical compounds, such as cholesterol. At least 
the second and third group and possibly the first 
act in producing a reaction in syphilitic sera, while 
the second and third may produce a reaction in non- 
syphilitic sera if not adequately controlled. ‘ 


The Value of the Test. 

After very careful investigation a committee ap- 
pointed by the Medical Research Council came to 
the conclusion that the percentage of positive Was- 
sermann reactions in active syphilis is so high that 
the test may for all practical purposes be looked 
upon as specific. They add, however, that it cannot 
be expected that this or indeed any similar biologi- 
cal test should invariably reveal the presence of 
some particular disease. 

At present there is no standard method of con- 
ducting the technique that has been universally 
adopted nor could the committee recommend any 
one method for universal adoption. There is still 
so much difference of opinion between workers of 
repute that the desirability of and necessity for 
systematic research must be emphasized. Many 
workers are content and others are forced to follow 
blindly some technique which appeals to them or 
is reputed to give reliable results. Work of this 
nature, although useful in its way, is merely 
mechanical and does not lead to progress. 

It is only by patient research and close coopera- 
tion of the laboratory worker and the clinician that 
progress will be made and perfection approached. 


——E—————————EEEE 


VACCINES.’ 





By H. M. Mayo, M.B., B.S. (ADELAIDE), 
Clinical Vaccinist, Adelaide Hospital. 





I aM not attempting to give an exhaustive analysis 
of our results in vaccine therapy, but propose to 
state as shortly as possible some of the conditions 
for which vaccines are given and some of the con- 
clusions we have reached as the result of our ex- 





1 Read at a meeting of the South Australian Branch of the 
British Medical Association on September 29, 1921. 
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perience. Vaccines are used for prophylactic and 
therapeutic purposes. 

The value of typhoid-paratyphoid A and B vaccine 
is too well known to require comment. In a number 
of the conditions, such as influenza, whooping-cough 
and possibly tuberculosis a good deal of coordinated 
work requires to be done before the value is fully 
known. 

The conditions in which vaccines are used, are 
many, the one common factor being a_ bacterial 
origin of the disease; I might perhaps even say a 
supposed bacterial origin. They have been used as 
highly specific or autogenous vaccines, as stock vac- 
cines and as non-specific vaccines, the latter with the 
aim of producing protein shock. 

Many types of bacteria have been used, but I think 
on the whole I will take as the rough basis of my 
classification the organs affected rather than the 
organisms affecting. 

In assessing results it must be remembered that 
in a general hospital there are many patients who 
come in very seriously ill or damaged and who are 
put on vaccines as a forlorn hope. Many practition- 
ers only think of vaccines when at the end of their 
resources they look round for any sort of treatment 
not already tried. At times vaccines may be a form 
of psycho-therapy. 

With this short preamble I will enumerate some 
of the conditions for which vaccines are used and 
attempt to give you some idea of their value as 
judged from our experience at-+ the Adelaide 
Laboratory. 

Kyes.—We have given autogenous pneumococcal 
vaccine in severe ulceration of the cornea, without 
benefit. 

Staphylococcal vaccine in styes is of value, as 
in furunculosis elsewhere. 

Nose.—We have seen definite improvement of 
rhinitis follow vaccines of Micrococcus catarrhalis 
and mixed vaccines in catarrhal nasal infections. 

Atrophic rhinitis and allied conditions have been 
extensively treated by vaccines in this hospital. Al- 
though we have seen some slight improvement occur 
during treatment with vaccines of Bacillus fried- 
liinder, Bacillus pyocyaneus, ete., we cannot feel 
that this was necessarily or even probably due to 
the vaccine. Enormous doses have been given: over 
long periods of time in many cases with no appar- 
ent benefit. 

Oral Cavity.—While much cannot be claimed for 
the treatment of pyorrhaa alveolaris as a local con- 
dition, the value of vaccines of the organisms from 
tooth sockets in cases of rheumatoid arthritis has 
been seen on many occasions. 

Tonsillitis and pharyngitis have occasionally 
been treated with vaccines and well-marked benefit 
has followed. However, these conditions usually 
clear up fairly quickly, so that it is difficult to 
assess the value of the treatment. 

Respiratory Passages.—Vaccines have been given 
in bronchitis with the idea of preventing the onset 
or clearing up attacks in chronic cases and in cases 
associated with asthma. Though not every case 
treated has shown results, on the whole it is the 
experience at this laboratory that streptococcal vac- 
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cine (autogenous) is of definite value in asthma 
and in some cases of bronchitis. 

I have no personal experience of the use of vac- 
cine or serum in pneumonia and cannot therefore 
make any statement. 

I shall make a few remarks about the results of 
tuberculin therapy as a whole and therefore omit 
phthisis from this category. We have, however, 
treated a few patients with lung conditions, e.g., 
bronchiectasis, possible lung abscess and some cases 
of phthisis by vaccines of associated organisms, 
without convincing ourselves that the treatment was 
of outstanding benefit. Most of the lung abscess 
conditions were long-standing infections associated 
with irremediable organic changes. 


Urinary Tract.—Some of the common infections 
with which we have had a good deal of experience 
have been those of the urinary tract. We have 
treated pyelitis and cystitis with autogenous vac- 
cines of coliform bacillus, streptococcus, Staphylo- 
coccus albus and aureus, Bacillus pyocyaneus and 
in a number of cases with definite improvement and 
eventual cure. As, however, the issue was never 
clear-cut, it is not certain how much of the good 
result was from vaccine therapy. It is certain 
that a number of the severe infections, both of Bacil- 
lus coli communis and especially of Bacillus pyo- 
cyaneus and streptococci, showed very little im- 
provement, even after prolonged dosage. 

My impression in all these conditions is that the 
more rapidly an infective process comes under treat- 
ment, the more complete and rapid is the cure. 
When the infective process has time to become wide- 
spread or to set up barriers to its ejection, then 
the battle becomes more prolonged and the ultimate 
result more doubtful. Like other forms of treat- 
ment, therefore, vaccines are more efficacious when 
used early and intelligently. 


Skin.—Among the many infections for which vac- 
cines are given, boils and carbuncles stand as ex- 
amples of conditions for which their value is con- 
siderable. One or two small doses and then a rapid 
rise seems to be the best form of dosage. The re- 
action seems to be much more specific in some cases 
than others. Staphylococcus aureus vaccine is espe- 
cially valuable, but Staphylococcus albus is less suc- 
cessful. Other skin infections, e.g., eczema and 
psoriasis, have shown improvement, but not in all 
cases. 

Blood.—In the condition known as subacute bac- 
terial endocarditis Lipman, of New York, had three 
recoveries out of 150 cases. These patients were 
all being treated with vaccines, but he does not 
claim the recoveries as the result of this treatment. 
We have given vaccine in these cases and have been 
struck by the necessity for extremely careful regu- 
lation of dosage, in order not to do actual harm. 
So far as I know, we have no cures to record. The 
most common infection is streptococcal. Puerperal 
sepsis we have seen recover and are inclined to 
think vaccine therapy of definite value, any 
if given early and in small doses. 

Bones.—In osteo-myelitis vaccine has been given 
with some good results. Staphylococcus aureus is 
usually the organism. The value of vaccines for 








joint troubles, rheumatoid arthritis and gonorrheal 
arthritis seems to have been proved. Though it 
cannot be claimed that improvement occurs in every 
case, as a rule gonorrheal arthritis is benefited by 
the administration of gonococcus vaccine, usually 
the stock vaccine. In acute cases great care must 
be exercised not to do harm. I have seen a severe 
exacerbation of such a case follow a dose of one 
million gonococci. In the chronic types, on the 
other hand, a rapid increase up to a thousand mil- 
lions gives good results. 

In rheumatoid arthritis streptococcal vaccine 
from the teeth or elsewhere has shown itself to be 
useful and we have obtained definite improvement 
at times following upon the use of vaccine of coli- 
form bacilli obtained in unusual positions, e.g., the 
throat. Other organisms have been used and appear 
to have done good. In the chronic type of rheuma- 
toid arthritis and gonorrheal arthritis typhoid-para- 
typhoid vaccine has been given intravenously to pro- 
duce protein shock. I think there is no doubt of 
the benefit of this treatment in suitable cases. 


General Diseases.—In typhoid fever typhoid-para- 


typhoid A and B vaccine has been given intra- 
venously to clear up carriers and also, I believe, as 
a curative agent. We have seen a number of pa- 
tients get well after one or more injections given as 
convalescence approached, but I have not had ex- 
perience of giving the vaccine during an attack of 
typhoid fever. 

This is but a cursory glance at some of the condi- 
tions for which vaccines are given. I have not men- 
tioned those used for urethritis, leucorrhcea or 
sinuses, of which we have had considerable experi- 
ence. In most of these cases, owing to the exceed- 
ingly chronic condition present, no very striking 
result has been obtained, though reports vary. 

Tuberculin.—The use of tuberculin is one of the 
much-discussed questions, but in several conditions 
we think it is of value. We use old tuberculin, suit- 
ably diluted, and begin with extremely small doses 
if the patient is suffering from pulmonary or blad- 
der tuberculosis or any acute condition. In ad- 
vanced cases it is difficult to judge of its value, but 
by giving small doses we can avoid doing harm. 

In recurrent effusion of pleurisy tuberculin ap- 
pears to have an effect in preventing recurrence. 

In recent infections of a wound with tubercle 
bacilli, so that healing is delayed, benefit follows. 
We have had a number of patients with pulmonary 
tuberculosis coming up for tuberculin to the Out- 
Patients’ Department, but how much of the value 
of the treatment is due to suggestion it is difficult 
to say. I think a certain amount is due to the super- 
vision entailed by their visits and perhaps some to 
the tuberculin itself. In any case, the results can- 
not be called brilliant, but they have continued to 
come over periods of years. In advanced cases of 
tubercular cystitis I am not sure if benefit follows, 
but if given early an improvement may occur. 

In tubercular infections of glands, skin and 
other tissues the results seem to justify the treat- 
ment. We have had a number of these patients 
who have done well. 

I have been trying to give you to-night some of 
the facts which we have accumulated as the result 
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of years of experience. We think our work would 
have more value, both to the clinician and to the 
patient, if there were more cooperation between the 
practitioner and the laboratory worker. The latter 
has a feeling of hopeless indignation when a speci- 
men comes in laconically labelled in the following 
manner: “A.B., swab cervix! Make a vaccine!.” 
Suppose such a specimen came in labelled: “A.B., 
swab from the cervix; third day of illness following 


confinement; illness began with rigors and fever; | 


no offensive discharge.” The laboratory worker 
would then with all speed make cultures perhaps on 
special media and would probably within forty-eight 
hours or so have some vaccine ready for adminis- 
tration. If the information were only that of the 
first example the chance of-growing the right organ- 
ism might be lost, because the necessity for special 
media and the urgency of the case would not be ap- 


parent and, in addition, the dosage might be so seri- 
ously miscalculated that real harm might follow | 


its use. We now send out six ampoules with com- 
paratively low dosage at first and subsequently on 
a report as to result another series of doses. This 
is a distinct improvement on the old plan of a series 
of twelve doses arbitrarily fixed and given by rule 
at regular intervals. I think the use of vaccines 
must be regulated more and more by practitioners 
cooperating with laboratory workers. A fund of 
information is being collected gradually which re- 
quires confirmation by clinicians and constant sift- 
ing and reviewing. 

Let me say in conclusion that the more systematic 
the information a practitioner can bring to the lab- 
oratory, the more knowledge he will take away from 
there also and the greater will be his influence in 
promoting the study of conditions both common and 
rare and of applying the knowledge gained in the 
prevention and cure of disease, thus taking a hand 
both in original research and in the application of 
its benefits. 


2 
—— 


DEATHS FROM PULMONARY EMBOLISM.’ 








By J. B. CLeLanp, M.D., Cu.M. (SYDNEY), 
Professor of Pathology, University of Adelaide; 
AND 
D. L. Bartow, M.C., M.B., B.S. (ADELAIDE), 
Demonstrator in Pathology, University of Adelaide. 





DeatH from pulmonary embolism is not uncom- 
mon. During the last twenty months nearly 2.5% 
of the autopsies performed at the Adelaide Hospital 
revealed this condition as the immediate cause of 
death. The accompanying series of nine cases show 
the diversity of the pathological conditions which 
may lead up to this result. 

These were as follows: Thombosis in the right in- 
ternal iliac vein, cause not ascertained ; thrombosis 
in the left internal iliac vein following an abdominal 
operation; thrombosed internal saphenous vein; 
thrombosed femoral and popliteal veins, etc., with 
an old scar on the shin; thrombosis in the gluteal 
and profunda femoris veins following a revolver 
wound; thrombosis of the left internal iliac vein in 
typhoid fever; a case in which the site of throm- 
bosis was not detected, but there was a hemor- 

1 Read at a meeting of the South Australian Branch of the 





British Medical Association on September 29, 1921. 


rhagic extravasation around the aorta; thrombosis 
of the common iliac veins in a patient with a deep 
incision in the groin through a thick layer of fat, 
the edges of the wound showing little tendency to 
repair; thrombosis of the left renal vein from growth 
into it of portion of a hypernephréma with later ex- 
tension of the clot into the vena cava. 


Many examples of pulmonary embolism are repre- 
sented in the Pathological Museum of the Adelaide 
Hospital and several patients have come to autopsy 
recently. A short summary of recent specimens is 
as follows: 

(a) Mus. 854.—A woman, aged 63 years, who had 
been operated on for epithelioma of the vulva, in- 
cluding removal of the inguinal glands, was appar- 
ently well and almost ready to leave hospital when 
she died suddenly within fifteen minutes of the onset 
of acute symptoms. At the autopsy the edges of the 
wound in the groin were easily separated where the 
incision traversed a thick layer of fat. There was 
hardly any evidence here of repair and some of the 
fat cells showed necrosis. There was a long tubular 
clot folded on itself, lying astride the bifurcation of 
the pulmonary artery and extending into the 
branches of the latter. The major portion of the 
lower lobe of the left lung was collapsed and purple. 
There were loose ante mortem clots in both common 
iliac veins. In this case the necrosing cells bound- 
ing the groin incision, by setting free a considerable 
amount of thrombokinase, may have materially as- 
sisted the clotting in the veins. 


(b) Mus. 855.—A woman, 54 years of age, gave a 
rather vague history of having been taken ill rather 
suddenly and having fallen, but without losing con- 
sciousness. In hospital she was found to be suffer- 
ing from auricular fibrillation, but the records are 
incomplete in regard to her terminal symptoms. At 
the autopsy a long cylindrical white and red clot 
somewhat bent on itself was found at the bifurca- 
tion of the pulmonary artery and extending into its 
branches. The mediastinal tissues were everywhere 
infiltrated with blood, which extended also into the 
roots of the lungs. There was a little blood-stained 
fluid in the pericardium. The source of the bleeding 
was not ascertained. A thrombosed vein was not 
found. 


(c) Mus. 362.—A woman, aged 34 years, who 
complained of pain in the lumbar region of the back, 
commencing eleven days before death, was found on 
admission to be suffering from a coliform pyelitis. 
She became suddenly collapsed and pallid, but had 
no dyspnea. She died twelve hours later. At 
autopsy the pulmonary artery and its primary and 
secondary branches were found to be packed with a 
piece of clot about 3 cm. to 5 em. long by 0.5 cm. to 
1 em. in diameter, apparently quite occluding the 
vessels. In the right internal iliac vein and its 
tributaries, including those on the right side of the 
bladder and vagina, was an adherent ante mortem 
clot apparently of about the same age as that in the 
pulmonary artery. On the left side some of the 
anterior tributaries of the internal iliac artery were 
also thrombosed. The lungs were crepitant every- 





| where. The kidneys were much enlarged, congested 
| and showed scattered septic softening areas. 
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(d) A woman, e@tatis 52 years, was operated on 
for very large varicose veins in the left leg. The 


internal saphenous vein was tied close to the crural 
ring and it was then noticed that there was a clot 
in the vessel extending upwards for at least five 
centimetres. About ten days later she had sudden 
pain and dyspnea with cyanosis and died very 
rapidly. At autopsy the pulmonary artery and its 
branches were occluded by large emboli, 
colour and about 1 em. in diameter. A thrombus 
extended five centimetres up the vena cava inferior 
and throughout the external and common iliac veins 
on the left side. The thrombus also extended down 
the femoral vein. ; 

(e) The case of a patient with a hypernephroma 
entending into the renal vein, causing thrombosis 
therein and later embolism in the pulmonary artery, 
is mentioned elsewhere. 


the street and died in hospital a few hours later. 


(f) A man, aged 51 years, who had been shot | 


through the left “thigh with a revolver, was appar- 
ently almost well ten days later, when he died sud- 
denly as a result of pulmonary embolism. 
autopsy greyish-red thrombi were found in the pul- 


monary artery and branches and the right lung | 


was partially collapsed, especially towards the base, 


which showed also in one place a small red infarct. | 
The muscles near the track of the bullet in the thigh | 


had been extensively torn and there were many 
thrombosed veins, tributaries both of the gluteal 


and profunda femoris veins, the main trunks of | 
these being also thrombosed. The thrombi appeared | 
to be sharply broken off at the junction of these | 


veins with the internal iliac and common femoral 
trunks respectively. 

(g) A single woman, aged 38 years, who two 
years before had had an operation for removal of 
the appendix and a cystic ovary, was operated on 
a second time on account of pelvie pain and discom- 
fort. Somewhat extensive adhesions were encount- 


ered and after these had been separated, the left | 
it showed no gross signs of | 
The round ligaments | 


tube was removed; 
severe inflammatory trouble. 
were also shortened. Eight days later she died sud- 
denly. At autopsy a large, rather soft, red and grey 
clot was found lying across the bifurcation of the 
pulmonary artery and extending into its branches. 
The internal iliac vein on the left side contained 
dark ante mortem clot sharply broken off above and 
not extending into the smaller tributaries of the 
vein. 


(h) Another case of pulmonary embolism follow- | 


ing thrombosis in the femoral and external iliac 


veins is recorded elsewhere (under the caption, | 
Over the | 
Thrombosis was traceable | 


“Multiple Diverticula of the Jejunum”). 
shin was an old scar. 
from the veins in its neighbourhood to the popliteal 
and thence to the femoral vein. 

(i) A boy, etatis 19 years, who had been ill for 


about fourteen days before coming into hospital | 


with headache, loss of appetite, aching in the limbs, | , , 
| puppies born on the property developed the condi- 


ete., gave the clinical picture of typhoid fever on 


admission; the Widal reaction was positive. He | 
did not appear very severely ill, but on the fifth day | 


dark in | 


Unaware, apparently, of | 
his kidney condition, he was taken ill suddenly in | 


At the | 


| had a marked moustachios and beard. 


the lower abdomen, followed by a pain in the chest, 
showed signs of collapse and died in a few hours, 
He had a very large embolism in the pulmonary 
artery and its branches. The left internal iliac vein 
contained ante mortem thrombus broken off sharply 
at its junction with the external iliac vein. 

The above cases illustrate the common causes of 
thrombosis in large veins, such as sometimes leads 
to pulmonary embolism. The veins usually involved 
are the femoral and external and internal iliac and 
the condition is not infrequent after pelvic opera- 
tions and as a complication of appendicitis. Its 
occurrence after parturition is well known and it 
occurs sometimes in the course of enteric fever and 
also under almost every circumstance where a pa- 
tient is left bed-ridden for some time with the legs 
still. In post-operative cases the possibility of a 
sudden pouring out of a quantity of thrombokinase 
into the blood stream appears important. The treat- 
ment consists mainly in avoiding any movement 
which may dislodge the clot ; some recommend intra- 
venous injections of sodium citrate solution. The 
prophylaxis consists in the avoidance of unnecessary 
trauma at operation, as well as of unnecessarily re- 
straining the patient’s movements in the early days 
of convalescence from operation or after parturition 
and of keeping patients in bed too long. 

Since these cases were reported at the meeting, 
two further cases of fatal pulmonary embolism 
have been investigated : 

(j) A.K., a woman of 66, who was admitted to 
the Adelaide Hospital on August 13, 1921, suffering 
from auricular fibrillation. On October 6, just 
before going to a convalescent hospital, she suddenly 
fell down and died in a few minutes. A large folded 
clot was found post mortem, the patient having 
thromboses in both external iliac and femoral ves- 
sels, ete.. 

(k) K.T., a woman of 23, died suddenly. She 
A large, 
soft, mushy tumour was found in the situation of 
the right suprarenal capsule. The growth had ex- 
tended along the vein opening directly into the vena 
cava. A ragged clot thence extended for seven 


| centimetres along the wall of the vena cava. At 


the bifurcation of the pulmonary. artery, dark, soft 


| clot was met with. This was at first thought to be 
_ all post mortem clot, but when the clot in the vena 


cava was found, it was considered that it was partly 
to be attributed to this source and was the cause 
of the sudden death. 
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RICKETS IN FOXHOUND PUPPIES. 





By L. B. Burt, D.V.Sc., 


Deputy Director, South Australian Laboratory of Pathology 
and Bacteriology, Adelaide Hospital. 





In 1918 I recorded an investigation into the 
nature and cause of a disease in foxhound puppies. 
For three years the occurrence of the disease had 
prevented all breeding operations, i.e., 100% of 


tion and either died or had to be destroyed. 


4 “Read at a 1 meeting of the ‘South Australian Branch of the 


in hospital he suddenly developed a severe pain in | British Medical Association on September 29, 192 
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Investigation revealed the fact that the puppies 
were being fed with the same food as the adult dogs. 
This consisted of horse or cow flesh which had been 
poiled for several hours and pollard added to consti- 
tute about a third of the total bulk. This diet must 
be regarded as unsuitable for the growing animal. 

Experimental investigation showed that this diet 
did not produce the disease in puppies fed away 
from the property, nor in puppies fed and kept on 
some portion of the property not previously used for 
such purposes. Puppies kept under the original en- 
vironment and fed on raw meat and milk developed 
a modified form of the disease, but its occurrence 
was not completely prevented. 


With the provision of new quarters and improve- | 


ment in diet by substitution of the cooked meat mix- 


the disease was completely controlled. 

The conclusion was reached that the disease 
was probably a constitu- 
tional reaction to a gastro- 
intestinal disturbance pro- 
duced by a faulty diet as- 
sociated with a low-grade 
type of infection, the mi- 
cro-organisms responsible 
being harboured in the 
premises used for confin- 
ing the young animals for 
many years. 


A 





Paton and Watson 
(1921) in their record of 
recent experimental in- 
vestigations into the eti- 
ology of rickets say: “The 
work of Morpurgo on 
white rats and the study 
of an epidemic of rickets 
among foxhounds in Ade- 
laide by Bull, taken 
along with our results, 
point to the probability 
that a bacterial infection 
of the same non-specific 
character as that which 
the investigations of McCarrison 
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LIMPING.* 
By W. L. Porter, M.D. (MELB.), 


Base Hospital, Repatriation Department, Melbourne, 
Victoria. 





Part II.. 





The Influence of Faulty Alignment. 


Wir faulty alignment present the cases are not 
so simple as those mentioned in the first article of 


| this series, as there at once occurs direct inter- 


i Meek . 
“aot... 
Peeecece 


. 
- oe See shacccscece tha 


ference with the useful action of a joint following 
on its altered position with regard to the line of the 
limb. Consequently, the full range of its potential 


| movement cannot be made use of, although the 


ture by raw meat, bones and milk, the occurrence of | mobility of the joint itself may not be impaired. 


| Since all the joints of a limb are so closely related 


to one another in function, the range of movement 


FIGuRE VI.. 
A—B represents the arc through which the head of the sup- 
porting femur passes in normal cases. 


shown | 


to be a causal factor in goitre, plays an important | 


part in the etiology of the disease.” 


They have | 


been unable to support the conclusions of Mellanby | 


and the Committee upon Accessory Food Factors | 


of the Medical Research Council as to the presence | 
of an anti-rhachitie factor, probably fat-soluble A, | 
associated commonly with animal! fats. On the con- | 


trary, they have produced rickets in young dogs re- 
ceiving a liberal supply of milk fat and prevented 
it by scrupulous cleanliness in animals receiving a 
very limited amount of milk fat. 
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and reciprocal action of 
the others are affected 
and the usefulness of the 
limb correspondingly di- 
minished. 


B 


For instance, in a case 
of fractured tibia with 
malunion producing angu- 
lation of the bone for- 
wards, the foot is neces- 
sarily carried backwards 
and must be dorsi-flexed 
in order to get the heel to 
the ground. Now with 
knees and thighs in the 
same plane the heel of 
the affected side lies in a 
plane posterior to that of 
the sound side. The heels 
may be brought together 
by flexing hip and knee of 
the affected side, with con- 
sequent increased  short- 
ening of the limb, or by 
rotation forwards of the 
pelvis around the vertical 
axis of the sound hip. In the former case the flexed 
knee is carried forwards and in the latter the 
whole limb. 

During locomotion the lower limbs support the 
weight of the body and swing forward alternately 
in their stride. The head of the femur correspond- 
ing to the supporting limb passes through an arc of 
a circle (A—B, Figure VI.), the centre of which 
is at the ankle and the dimension of the are depends 
on the mobility of that joint. This movement is 
simple as the foot is fixed; but it is to be noted that 
during the early period of support there is also a 
movement outwards of the head of the femur, as it 
takes the weight of the body, in order to maintain 
equilibrium by moving the centre of gravity out- 
wards. The extent of this movement of the femur 
depends on the degree to which abduction occurs at 
the hip joint and the ankle and tarsal joints. Simi- 













1 Part I. of this article appeared in THE MEDICAL JOURNAL OF 
AUSTRALIA of October 8, 1 . 
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larly, there is a movement in the opposite direction 
at the latter end of support, as the weight of the 
body is passing to the other (advanced) limb. In 
the case of the swinging leg, the foot swings through 
an are of a circle the centre of which is at the corre- 
sponding hip, but the movement is less simple, since 
the centre is constantly advancing as the pelvis 
rotates forward on the vertical axis of the support- 
ing hip. Combined with this is the movement in a 
transverse plane corresponding to that already 
noted as occurring at the hip of the supporting side 
and also a movement upwards and downwards. 





This is partly between the pelvis and the head of | 


the femur, in accordance with the degree to which | 


the pelvis becomes abducted on the sagittal axis of 
the supporting hip and partly a movement of pelvis 
and femur together in accordance with the circling 
of the head of the femur of the supporting side 
around the circumference of its arc, the femur carry- 
ing the pelvis and the latter being lowest as the 
foot that is to swing, leaves the ground and the 
highest as the limbs lie parallel in the transverse 
plane and again depressing as the swinging leg 
advances, reaching the lowest point as the advanced 
foot strikes the ground and is ready to take support. 
Any abnormality present that limits the movement 
of the ankle, either actually, as in stiffness or local 
injury, or potentially, as in malunion of the tibia, 





necessarily limits the dimension of the are through | 
which the corresponding femur moves when the | 


injured limb supports and therefore shortens the 
stride of the swinging limb. 


(i.) Angulation Forwards in the Tibia. 

Now, where there has been a fractured tibia and 
malunion has occurred with angulation forwards, 
the ankle is dorsi-flexed beyond the normal in the 
standing position; and in very well-marked in- 
stances the degree of angulation at the site of frac- 
ture involves the extreme of dorsi-flexion being pre- 
sent when the standing position is assumed, with 
the legs more or less parallel (B—D, Figure VIT.). 
Therefore, as the sound limb swings forwards from 
this position and the affected limb takes the weight 
of the body, there can be no further hingeing for- 
ward gracefully of this latter limb on the astraga- 
lus as the limit of dorsi-flexion has already been 
reached. That is, the movement forwards of 
the corresponding femur ceases widening in 
its course at the summit of the are; conse- 
quently, there is no gradual lowering of the 
centre of gravity from this point onwards as 
the result of the circling forwards of the head of 
the femur. The fixation of the supporting limb at 
this point cannot be adequately compensated for by 
increased movement forwards of the pelvis, as there 
is a distinct limit to the rotation of the pelvis on 
the vertical axis of the hip and of external and in- 
ternal rotation of the femur. Abduction of the 
pelvis occurs as normally, but the swing forwards 
of the sound leg is not aided aud so muscular effort 
minimized by the gravitation backwards of the 
pelvis on the head of the supporting femur to the 
extent allowed by the ilio-femoral ligament, since 
the centre of gravity has not been carried forwards 
sufficiently to allow of it. On the contrary, the pelvis 
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may be projected forwards and downwards in an 
effort to lengthen the stride. With the injured limb 
advanced to take support, the degree of angulation 
at the site of fracture will determine the extent to 
which the stride forwards to this position might be 
shortened and the strength of the anterior tibial 
group of muscles will determine how that potential 
shortening might be compensated by taking advan. 
tage of the apparently increased plantar flexion, by 
obtaining a greater degree of flexion at the hip. It 
is seen by this that the movement of the injured 
(supporting) leg may be normal during one period 
of its support (A—B, Figure VII.), but that no 
movement may occur in it during the period corre. 
sponding to the swing of the sound limb forwards 
beyond the perpendicular and that as a consequence 
the are through which the limb moves is less than 
occurred prior to the injury (A—B, Figure VI.), 
As one period of the stride of the sound limb has 
already been shown to be shortened in this way, no 
great inequality in the potential length of the 
stride of the two limbs is found and, as the short- 
ening of the affected limb is compensated to some 
extent by no depression of the centre of gravity 
occurring when it supports, little, if any, limp is 
found in favourable cases. This type of case would 
not be mentioned were all cases as simple as the 
instance given, but, amongst many cases met with, 
definite shortening, stiffness and want of support are 
complications frequently seen and well marked 
limps are common. 


(ii.) Angulation Backwards in the Tibia. 
When malunion occurs with angulation back- 
wards, the lower fragment is carried forwards and 
the foot must be plantar flexed at the ankle in order 
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Figure VII.. 
C—A—B represents the potential arc when the injured limb 
supports and A—B the actual movement of service in locomo- 
tion in cases of marked angulation forwards. 
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to bring it to the ground in the standing position 
with knees together. In a very marked case of this 
type (A—D, Figure VIII.) plantar flexion would 
have occurred to its extreme limit and the position 
just mentioned would represent the limit of the 
stride onwards of the affected limb that could be 
made without rotation of the pelvis forwards. The 
stride is therefore correspondingly shortened be- 
cause further advancement of the injured limb 
would not allow of the ball of the foot to rest on 
the ground and therefore the anterior tibial 
muscles could not act with advantage. From the 
foregoing it is seen that with the injured limb swing- 
ing its thigh could not be carried further onwards 
than the plane in which the supporting (sound) 
thigh lay without rotation forwards of the pelvis on 
the vertical axis of the supporting hip. This short- 
ening of the stride can to some extent be compen- 
sated by flexing the hip and knee of the injured limb, 
with consequent exaggeration of the limp. The 
hingeing forwards on the astragalus can be carried 
out readily in this case, but the foot cannot be pro- 
jected forwards, so that this hingeing forwards cor- 
responds only to the later period of support, that 
is when the swinging leg has passed the perpen- 
dicular and is advancing to strike the ground, but 
is motionless during the first period of that stride. 

Consideration of these extreme deformities serves 
to indicate the influence on the gait of injuries of 
lesser severity. Similarly angulation at the site 


of fracture of the femur reduces the effective move- 
ment of the knee joint which is reflected in the 
movement of the hip and ankle. 


A B 


The obvious treat- 











Figures VIII.. 


A—B—C represents the potential arc when the injured limb 

supports and A—B the degree of movement that can be made 

use of during locomotion in extreme cases or union with 
angulation backwards. 





ment is to improve the alignment which is prac- 
ticable in many cases. 
(iii.) Limitation of Movements in Joints. 


The next type of limp to be considered is where 
there is an actual limitation of the movement of 
a joint to a greater or lesser degree. When the hip 
is ankylosed practically no use could be made of 
the corresponding knee and ankle joints, were it not 
for the swing of the pelvis taking place at the sound 
hip. When this occurs and when the sound limb 
supports, together with an appropriate flexion of 
the knee and dorsi-flexion of the ankle, a stride for- 
wards of the injured limb may be made, but the 
flexion of those joints causes shortening with exag- 
geration of the halt and in order to maintain equili- 
brium, unless the above shortening automatically 
corrects matters by carrying the line of gravitation 
sufficiently outwards, an unusual degree of abduc- 
tion must occur at the corresponding tarsal region 
and of appropriate flexion of the spine. The trouble, 
however, does not end there, for with the injured 
limb supporting no movement of the pelvis can occur 
to assist the swinging leg and the only way in which 
the pelvis can be rotated forwards is by rotation 
of the whole limb on the ball of the injured (sup- 
porting) foot. As rotation of the pelvis through 
three axes occurs during normal locomotion, there 
is interference when either the sound or the injured 
limb is supporting and the gait is correspondingly 
affected. With the sound limb supporting, the com- 
plete swing forwards of the pelvis would carry the 
swinging limb across the line of progression, as no 
rotation outwards and no slight abduction of the 
limb could occur to keep the subject walking in a 
straight line. Consequently, full use cannot be 
made of this movement of the pelvis. The fore- 
going occurs in a lesser degree where movement is 
restricted but ankylosis is not present. 

Limitation of the movement of the knee neces- 
sarily involves corresponding limitation of effective 
use of ankle and hip and when ankylosis occurs, 
very little use can be made of these joints, the limb 
being merely a prop. 

Similarly with limitation of ankle movements it 
is of little use to have a freely movable knee joint 
as far as locomotion is concerned, as its value is 
dependent on the mobility of the ankle and should 
the latter be ankylosed, the subject walks with prac- 
tically a stiff leg. It is noted that a pensioner with 
a stiff ankle is under almost as great a disability 
as regards locomotion as one with ankylosis of both 
knee and ankle. The obvious treatment in these 
cases is to increase the mobility, if possible. In old 
cases nothing much can be done to the knee and hip, 
but tenotomy of the tendo Achillis will often convert 
a limb which is little more than a prop into a prac- 
tically normal leg with a wide range of movement 
in all the joints, so that practically normal walk- 
ing may be resumed. When the ankle is fixed in 
malposition by bone injury and ankylosis, the best 
must be made of it as it stands. It is not uncommon 
to find the ankle plantar flexed. To correct it the 
boot must be built up at the heel, so that the knee 
and hip are flexed a little in order to maintain equi- 
librium. With the sound leg built up similarly a 
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symmetrical gait is main- 
tained and locomotion is 


comparatively comfort - 
able. This attitude is in- 
deed that deliberately 


chosen by the devotees of 
the high heel to-day, whose 
stiff walk with raised 
heel and bent knee con- 
trasts unfavourably with 
the swinging stride of the 
schoolgirl. 
primitive and harks back 
to the time when primitive 
man had not yet learned 
to walk with body and 


limbs completely  ex- 
tended. It is realy quad- 
pedal rather than _ bi- 


pedal and in that attitude 
only ean it be harmoni- 
ous. 


Part IIL. 


This gait is- 





All the graceful four-footed animals walk with 
well flexed hip and knee, but in the clumsiest only 
is locomotion effected with a straightened limb. 





Want of Support as a Causation. 


In earlier paragraphs it has been indicated that 
cases of limping may be grouped into three classes, 
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FIGURE IX.. 


according to whether the halt is due to shortening, 


faulty alignment or want of support. 
stiffness of joint were included with halts due to 


faulty alignment, 
since in each in- 
stance there is a limi- 
tation of the use of a 
joint, the range of 
movement being ac- 
tually limited where 


stiffness is present 
and a limitation of 
effective movement 


occurring in cases of 
faulty alignment. 
The presence of any 
condition in a limb 
causing pain when 
weight is borne may 
be regarded as indi- 
rectly causing want 
of support and there- 


fore a halt on the 
sound limb. The in- 
fluence of weak 


union at the site of 
fracture is obvious, 
as is also that of dis- 
tortion of the foot 
which occurs as the 
result of paralysis or 
local injury, or indi- 
rectly as the result 





Left quadriceps paralysed. 


Cases due to 


— x Ficure XI.. 
inane | Paralysis of left 


Left 


eversion with flat foot jg 
likely to follow a. frae. 
tured fibula and inversion 


when the tibia alone is 
fractured and union oe. 
curs with shortening. 


Should no inversion be 
present, it will be found 
that dislocation upwards 
of the head of the fibula 
has spontaneously — cor. 
rected the talipes’ (Figure 
TX.). But it is particular. 
ly those mechanical causes 
that effect the fixation of 
a joint and so directly im- 
pair its stability, that 








quadriceps. 
Right (sound) limb advanced. 


will be referred to now. 

(i.) The Influence of Insta- 
bility of the Knee Joint. 
The strain on the knee 


and ankle during locomotion is enormous and the 
control over these joints in every position assumed 
by them must be perfect in order that equilibrium 
may be effected and progression maintained. 
sidering the stability of the knee joint. the quadri- 
ceps femoris muscle is an object of much interest 
and calls for close attention. 
marks the summit of man’s physical development 


In con- 


Its perfect function 


and its impairment 
degrades him at once 
to the attitude of the 
ape. As the = ad- 
vanced leg takes the 
weight of the body 
and hinges forwards 
on the astragalus 
and the knee passes 
from flexion to ex- 
tension, the contrac- 
tion of this muscle is 
easily demonstrated. 
The strain on it is 
greatest just before 
complete extension 
of the knee, but it is 
relieved altogether 
with further move- 
ment as the centre of 
gravity passes for- 
wards. It very com- 
monly happens on ac- 
count of weakness of 
the quadriceps, the 
result of injury to 
the muscle itself or 
of its paralysis or of 
removal of or non- 
union of the patella 
or weakness of the 
patellar ligament, 
that extension of the 


of fracture of one of 
the bones of the leg. 
In the latter case 


lower limb advanced to take the 
weight of the body. Compare 
the posture of this limb with the 
advanced =o in Figure 


The weight is just being trans- 
ferred to the sound limb, so that 
hyper-extension is not at a 
maximum in the kriee joint of 
the affected side (left). 


knee is limited to a 
greater or lesser de- 
gree. This disability 
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is usually overcome or compensated by hyper-extend- 
ing the knee and so making use of the force of gravi- 
tation. Hyper-extension is a very characteristic re- 
sort to maintain equilibrium in this type of case. By 
effecting this movement the line of gravitation is 
made to fall well in front of the joint and stability 
is thus secured. In well marked cases of great 
weakness the injured leg is swung forwards and 
takes the ground in the extended position (Figure 
X.).. The strain on anterior tibial muscles with 
the knee straightened is too great for effective dorsi- 
flexion to be produced and progression is continued 
almost entirely by the movement imparted to the 
body as the (sound) swinging leg pushes off from 
the ground. As the (unsound) 
advanced leg takes the weight of 
the body (Figure XI.), hyper-ex- 
tension occurs with a jerk ; the de- 
gree of hyper-extension and the 
severity of the jerk are an index 
to the degree of weakness of the 
quadriceps. In cases of slight 
weakness the jerk is momentary 
and occurs as extension is almost 
complete, the quadriceps being 
strong enough to produce almost 
complete extension, so that grav- 
ity is called upon only towards 
the end of the movement and the 
hyper-extension is not extreme. 
This jerk in the gait may be 
wrongly interpreted and regarded 
as of the nature of a habit spasm, 
but it can be understood if such 
cases be carefully observed and on 
examination it will be found that 
in the supine position the knee 
cannot be completely extended. 
Cases of inability to extend com- 
pletely must not be confused with 
those where complete extension is 
not .carried out on account of 
dread of pain, which may be more 
marked either on active or passive 
extension of the joint. In the for- 
mer it is due to an injury to the 
quadriceps or its tendon, in the 
latter to an intra-articular cause, 
such as lipping or synovial ex- 
crescences. It is interesting to 
note that in locomotor ataxia 
hyper-extension of the knee is commonly found 
hefore there is any general hypotonicity of muscle 
and when relaxation of muscles about the knee can- 
not be demonstrated. It will be seen that these 
patients carefully pause and hyper-extend the knee 
of the advanced leg before allowing it to take the 
weight of the body. It appears that the assistance 
of gravitation is thus deliberately called in. 

Where instability of the knee joint is the cause of 
limping, the halt is represented by the pause occur- 
ring during the later period of support of the sound 
limb, as the affected leg is swinging forward and 
cautiously preparing to take the weight of the body. 
As in other cases of limping, the duration of the 


halt is in proportion to the disability, so that in 


} 
| 





Figure XII.. 


well-marked cases the sound leg supports the body 
for almost the whole duration of progression; when 
it, in turn, swings forwards rapidly in its stride, the 
injured limb (hyper-extending more markedly as it 
takes the weight of the body) supports for a much 
briefer period. 

The possibilities of treatment in these cases of 
weakened quadriceps are uneven. Where weakness 
is extreme and no recovery has followed prolonged 
treatment, the best must be done with the only pos- 
sible gait. It would not be of advantage to fix the 
joint, as the relief and comfort of flexion in the early 
part of the swing forwards of the advancing leg is 
thus lost, nor should the knee joint be enclosed in a 
support designed to prevent hy- 
per-extension, as is sometimes 
seen, since such an apparatus 
necessarily increases the disabil- 
ity, by disallowing the display of 
a natural salutary device. In less 
marked cases the indication to 
strengthen the quadriceps is obvi- 
ous and it will be found that ac- 
tive exercise of the muscle is more 
satisfactory than various forms of 
passive treatment. If walking 
cannot be carried out at first with 
a fully extended knee, it can be 
practised with knees bent and it 
will be found that a gradual ad- 
vance occurs from this primitive 
attitude, as straightening out of 
the hip, knee and ankle takes 
place. In favourable cases an ef- 
fort will be made to return to 
normal gait, as the stumping 
along on the hyper-extended knee 
throws many muscles out of ac- 
tion and its continuance makes 
education to a natural function 
increasingly difficult and no doubt 
leads eventually to permanent 
changes in the joint. 


(ii.) The Ankle Joint at Fault. 


A cursory view of the halt oc- 
curring in these cases where the 
quadriceps is at fault and indeed 
of the gait generally is likely to 
lead to confusion with those halts 
dependent on want of stability of 
the ankle joint, because the outstanding feature in 
the latter is hyper-extension of the knee joint. On 
closer inspection, however, it will be seen that there 
is no weakness of the quadriceps. On account of 
want of fixation of the ankle, the head of the tibia 
fails to provide a firm fulerum on which the femur 
and with it the whole body weight can be levered 
over to extension. There is no sudden jerk of the 
knee as that joint is under good control, but the 
foot is plantar flexed, the tibia thrown backwards 
to its limit and the centre of gravity advanced. This 
is the picture seen in the case of much weakness or 
paralysis of the anterior tibial muscles, which are 
quite unequal to the strain imposed upon them when 
the advanced foot strikes the ground. The onus is 
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then on them to hinge the tibia forwards on to the 
astragalus and to hold it firmly fixed, so that the 
femur may be safely poised on its head, bearing the 
whole weight of the body. But the muscles are 
quite unequal to the task and render useless the 
powerful quadriceps, any attempt of which to func- 
tion strongly on an uncertain fulcrum threatens dis- 
aster. The foot is advanced with the knee extended 
and security is obtained by deliberately bringing 
about the limit of plantar flexion (Figure XII.). 
Hyper-extension of the knee and flexion of the pelvis 
bring the line of gravitation well forwards and the 
affected limb is then able to take the weight of the 
body confidently as the sound leg leaves the ground 
and swings forwards in its turn. 

The halt in these cases of instability of the ankle 
joint occurs at the same time and is produced in the 
same manner as limps due to want of stability of 
the knee joint explained above. 

In many of these cases of weakness or paralysis 
of the anterior tibial muscles the provision of a toe- 


raising boot is all that is needed to achieve good’ 


locomotion. In others less simple the ankle must 
be strapped or an arthrodesis of the ankle is needed. 
It is noted in examination that voluntary function 
in the anterior tibial muscles can be detected earlier 
and estimated more accurately and that it becomes 
more powerful if the knee be flexed, for in that way 
the powerful calf muscles are relaxed. It need not 
be mentioned that the action of these calf muscles 
cannot be neglected in any affection of bones or 
muscles of the thigh or leg. Their action may be made 
an active agent in treatment of great importance 
or may need to be counteracted. It is obvious, too, 
that such action must be borne in mind in cases of 
recovering anterior tibial muscles. When the stage 
has been reached at which active exercises may be 
carried out, it is obvious that walking with flexed 
knee and ankle will remove the harmful tension 
on weakened muscles, while training them to act 
from below; it will bring to their aid the force of 
gravitation and relieve them from the opposition of 
the powerful flexors, so that the patient in his pro- 
gress to recovery assumes a primitive attitude and 
climbs his own genealogical tree in again reaching 
the erect position. 


Reports of Cases. 


CASEATED THYMOMA OF THE MEDIASTINUM.’ 


By J. B. CLeLAnp, M.D., Cu.M. (SypDNEy), 
Professor of Pathology, University of Adelaide; 


AND 


F. H. Beare, M.D., B.S. (ADELAIDE), 
Adelaide Hospital. 


Tue following is the clinical history of a patient who 
has died of a thymoma of the mediastinum. He was a 
man, 33 years of age. His illness began at the end of 
August, 1921, with generalized pains. After a while 
dyspnea came on and gradually increased. This was soon 
followed by dysphonia, which gradually increased till the 





1 Read at a meeting of the South Australian Branch of the 
British Medical Association on September 29, 21. 
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voice was reduced to a whisper. About two or three weeks 
before death dysphagia began and during the last few 
days of life he could swallow practically nothing. There 
was no pyrexia. Profuse sweating was observed. No 
paralysis was noticed. The man finally collapsed and 
died quickly. The Wassermann test was not carried out, 


Post Mortem Findings. 


There is a tumour in the anterior and superior medias- 
tinum overlying the aorta. It is somewhat flattened from 
before backwards, with a backward projection from its 
left edge which passes beneath the arch of the aorta 
towards the esophagus. The dimensions of the tumour 
are about 6.2 cm. X 5 cm. X 3.7 cm.. The tumour reaches 
almost to the base of the neck and is firmly adherent to 
the aorta. On section it is seen to consist of an encapsu- 
lated mass of cheesy yellow material. About the great 
vessels behind the manubrium are several breaking down 
glands with whitish gummy contents. The heart is small; 
the myocardium and valves are in good condition. There 
is very little atheroma in the aorta. There is old tuber- 
cular scarring at the apices of both lungs, with a few 
small fibrous nodules scattered throughout the organs. 
There is general engorgement. No other gross lesions 
were found elsewhere. 


Microscopical Appearances. 


The central mass consists of a collection of necrosed 
cells, chiefly débris, with nucléar remnants occasionally 
showing outlines of cells the size of small lymphocytes; 
in some cases the outlines are larger than this. Scattered 
in this mass are collections of golden débris. A dense con- 
nective tissue capsule shuts off this area. In the capsule 
are collections of golden pigment. Attached to the capsule 
on the outside is a mass of cells somewhat larger than 
lymphocytes, with small capillary vesssels, and interspersed 
between these are endothelial-like cells. Further sections 
show portions of typical thymic tissue, with concentric cor- 
puscles, incorporated in the wall of the growth. 


Discussion. 


Ewing regards thymoma or lympho-sarcoma as the most 
common type of thymus tumour. It usually kills by pres- 
sure on the surrounding tissues. The more rapidly grow- 
ing growths are soft, while others less rapid in rate of 
growth are hard from fibrosis. Rarely areas of softening 
and cyst formation are seen. In many cases the tumour 
shows a creamy yellow colour. Some growths are well 
encapsulated, but the more malignant ones invade the 
surrounding tissues. 

Histologically they may be (a) structures resembling 
the granuloma of the Hodgkin type, the giant cell (from 
reticulum cells) being an outstanding feature; (b) struc- 
tures made up chiefly of small round cells resembling 
lymphocytes. 

If correctly identified, this tumour is apparently an 
example of Ewing’s category (b). 

In this case, from histological appearances, the tumour 
is probably not syphilitic (gummatous) nor tuberculous 
in origin. 





A CASE OF LYMPHATIC LEUCHAIMIA PRESENTING 
UNUSUAL FEATURES.* 


By J. B. CLeLanp, M.D., CH.M. (SYDNEY), 
Professor of Pathology, University of Adelaide; 
AND 
F. H. Beare, M.D., B.S. (ADELAIDE), 
Adelaide Hospital. 


THE patient whose case is here reported, was under the 
eare of Dr. Swift. Dr. Swift has kindly given permission 
for these notes to be published. 

G.W., aged 66 years, first noticed a painless lump near 
the right elbow. At this time he had a “sore” on the 





1 Read at a meeting of the South Australian Branch of the 
British Medical Association on September 29, 21. 








Fel 


— 


dorsul 
this. 
spread 
this ti 
in ust 
went | 
took | 
While 
rash } 
In | 
again 
In Se 
the le 
On 
at: (¢ 
right 
the ri 
montl 
and a 
of fiv 
of no 
incon 
The 
colou! 
tongu 
pupil: 
yolun 
The 1 


ions 


sed 
ally 
Les; 
red 
0n- 
ule 
ule 
nan 
sed 
ons 
or- 


Feprvuary 18, 1922. 


THE MEDICAL JOURNAL OF AUSTRALIA. 


183 





dorsum of the right hand; he did not know how he got 
this. From this region swellings of a similar nature 
spread to the right axilla and both sides of the neck. At 
this time he saw a doctor, who prescribed liquor arsenicalis 
in usual doses. Under the above treatment the lumps 
went down in size, but did not disappear altogether. It 
took three weeks to bring about this reduction in size. 
While under this treatment he developed a morbilli-form 
rash and pneumonia. He had been exposed to measles. 

In August, 1920, the lumps began to increase in size 
again and these increased progressively in size since then. 
In September, 1920, he was given soamin injections into 
the left arm and at the sites of the punctures lumps arose. 

On December 19, 1920, he stated that there were lumps 
at: (a) the right elbow of six months’ duration, (b) the 
right axilla of five and three-quarter months’ duration, (c) 
the right and left side of the neck of five and three-quarter 
months’ duration, (d) the right arm and forearm of five 
and a quarter months’ duration, (e) the inguinal regions 
of five and a quarter months’ duration. He complained 


of no pain in the lumps, but felt their presence, which | 


inconvenienced him. He had slight shortness of breath. 

The patient was a fairly well nourished man, of a good 
colour and in no distress. He breathed heavily. The 
tongue was dry and coated with red fur. The eyes and 
pupils were normal. The pulse was regular and of fair 
yolume and tension. There was slight arterial thickening. 
The temperature was 37.2° C., the pulse rate 108 and the 
respiratory rate 24. 

The apex beat of the heart was in the fifth space, inside 
the mid-clavicular line. Heard over the mitral and the 
greater part of the basal area there was a systolic bruit. 
The second sound was accentuated. - 

Over the bases of both lungs the percussion note was 
impaired, the breath sounds distant and the vocal fremitus 
and resonance diminished. Over both sides there were 
heard scattered rales and crepitations, but at the right 
base posteriorly no breath sounds were audible. 

The liver dulness extended from the sixth rib to the 
costal margin in the right mid-clavicular line, but the 
edge of both the right and left lobes of the liver was felt 
about five centimetres below the costal margin and was 
very firm. 

It was uncertain whether the spleen was palpable. The 
kidneys were not palpable. There was no detectable evi- 
dence of ascites. 

The legs were very wasted, but there was no edema. 
The knee jerks were not obtained, but the plantar reflexes 
were flexor in reaction. The palpable lymphatic glands 
were all enlarged, the greatest enlargement being seen in 
the glands of the right axilla. The glands were quite 
hard and in the apparently more recent areas were freely 
movable and discrete. In the apparently older groups the 
skin overlying the glands was fixed and purplish. The 
glands were matted together and fixed. The enlarged 
glands were not tender, nor was fluctuation to be detected 
anywhere. On the left arm and forearm there were brawny 
areas, purple in colour and apparently in the subcutaneous 
tissue. They were at the sites of puncture of the soamin 
injections. 

There was cdema of the right arm and forearm, of the 
chest walls in areas both anteriorly and posteriorly. D’Es- 
pine’s sign was positive to the fifth dorsal spine. Scat- 
tered over the abdomen was a somewhat obscure purpuric 
rash. This became much more evident over the left upper 
arm and forearm. The tonsils were very edematous and 
the mouth and throat were covered by material that looked 
like blood. The air passage was very small and there was 
respiratory distress. 

The blood serum did not react to the Wassermann test. 
A blood culture was made and a growth of Staphylococcus 
albus (? contamination) was obtained. The blood picture 
was as follows: Red cells, 3,304,000 per cubic millimetre; 
white cells, 422,000 per cubic millimetre; hemoglobin, 41%; 
colour index, 0.6. There were anisocytosis and polychro- 
masia of the red cells. Nucleated forms were present. The 
white cells consisted almost entirely of large lymphocytes. 

The patient gradually became more and more drowsy 
and finally died. 

At a previous examination on September 16, 1920, a blood 
culture yielded a growth of Staphylococcus aureus. A piece 


| easily and left a slightly granular surface. 


of lymph gland on section was examined. There was some 


lymphatic hyperplasia, some hyperplasia of the endothelial 
cells and slight invasion with eosinophile cells. The pic- 
ture was not characteristic of any specific change, but 
was not incompatible with Hodgkin’s disease. 

On October 27, 1920, the blood count showed 7% eosino- 
philia, slight secondary anemia, slight anisocytosis and 
polychromasia. There was no absolute increase of the 
white cells. 

Post Mortem Findings. 


There was some clear, straw-coloured fluid in both 
pleure. The pleural surface was smooth and showed 
no deposits. 

The left arm and chest were covered by rounded pur- 
puric spots. In several places on the outer side of the 
left arm and where soamin had been injected, there were 
infiltrated masses in the subcutaneous tissues. The masses 
were flattened and rounded and the skin over them was 
brownish and surrounded by dark bluish discolouration. 
The masses were fairly vascular and cut like a firm dense 
infiltration. 

In the right axilla and pectoral region there was a large 
mass of growth which was dissected out. 

In the site of the left supratrochlear gland, which had 
been removed, there was a similar infiltrated mass. 

The glands along the vertebral column and those associ- 
ated with the common iliac arteries were enlarged, soft 
and red. The femoral glands were markedly enlarged. 
The skin covering the right biceps was itself infiltrated 
and felt firm and the surface was irregularly rugose and 
the colour dusky. The infiltrated area extended irregu- 
larly into the deeper tissues and even into the subjacent 
muscles and simulated a malignant growth. 

The tonsils were enlarged, vascular and infiltrated, as in 
the other lymphoid areas. 

There was very defined pyorrhea alveolaris. 

There were numerous small punctate ecchymoses in the 
epicardium. The tricuspid. orifice admitted four fingers; 
the mitral three fingers. The mitral cusps were somewhat 
thickened at the edges. The aortic cusps were rather rigid 
and atheromatous and the aorta near the heart contained 
many areas of subintimal thickening. The myocardium 
was pale, firm and somewhat greasy to the touch. 

Both lungs were congested at the bases. There were no 
masses in the lung tissues. The hylic glands were much 
enlarged, soft and vascular and contained infiltration 
similar to the other glands. 

The intestines revealed no abnormality. The Peyer's 
patches were not enlarged, but the solitary follicles were 
perhaps slightly enlarged. 

The kidneys were slightly congested. The capsule peeled 
The vessels 
stood out somewhat prominently, but otherwise no macro- 
scopical lesion was seen. 

The spleen weighed 1.02 kilograms and was quite firm. 


| The colour was deep red and there were two small red 


infarcts near the surface. No deposits were visible in the 
substance of the organ. 

The liver weighed 1.42 kilograms and was rather pale. 

The adrenals were of the semi-cystic type, i.e., the medul- 
lary cavities were filled with a semi-difluent brownish 
material. 

A portion of the femur was examined. The marrow 
cavity was normal in extent, but the marrow was more 


vascular than normal. 


Histological Appearances. 


There were seen some slight fatty changes in the liver. 
The capillaries were stuffed with a large number of mono- 
nuclear cells varying in size. They were larger than nor- 
mal lymphocytes, contained a little more cytoplasm and 
their nuclei stained less darkly. In the portal areas there 
was diffuse infiltration with these cells in the connective 
tissue interstices. 

The main feature of the large affected glands and of 
the tumour-like subcutaneous areas was an exceedingly 
intense infiltration with mononuclear cells (as described 
above), which distended the spaces between a fine reticu- 
lum (probably derived from the original stroma) and infil- 
trated in narrow columns the denser strands of fibrous 
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tissue met with in a way suggestive of malignancy. The 
cells also had travelled along the connective tissue septa 
between fat cells, whose remnants were seen. In places a 
few large swollen vacuolated cells showed phagocytic in- 
gestion of dead cells. These were probably derived from 
the endothelium. There were also seen areas of necrosis 
and hemorrhage. 
Points of Interest. 


The special points presented by this case are: 

1. The whole process began after the injury to the hand; 
whether the sore was the point of origin of some ulti- 
mately generalized infection is hard to decide. 

2. The generalized involvement of the lymphatic glands 
and invasion of the other regions indicated was unaccom- 
panied by any definite change in the blood picture until 
just before death. 

3. The invasion of sites of injury (e.g., sites of the injec- 
tions) by the presumably leuchemic process was very 
definite. 





A CASE OF ACCIDENTAL HASMORRHAGE. 





By P. L. Hrpestry, M.D., Cu.M., 
Assistant Surgeon, Royal Hospital for Women, Paddington. 





A.L., aged 29 years, was quite healthy until about 
eighteen days prior to the time calculated for her accouche- 
ment. She was seized about 2 a.m. on September 15, 1920; 
with abdominal pain and said she felt faint, but this did 
not alarm her. At 7 a.m. she still felt faint and the pain 
had increased. Bleeding appeared externally at 11 a.m. 
and continued freely until 1.30 p.m., when I was called in. 
She was then quite blanched, with a pulse rate of 120. She 
had all the signs of severe hemorrhage. The uterus was 
tense and tender; on examination per vaginam the cervix 
was felt to be thickened and barely admitted one finger. 
No placenta could be felt. Dr. John Harris saw the patient 
with me and agreed that Cesarean section gave her the 
only chance. The operation was done through a mid-line 
incision, one cubic centimetre of pituitrin being injected 
on commencing the operation. On incising the uterus, it 
was found to be distended with dark blood and the placenta 
was lying free in the uterine cavity. After rapidly empty- 
ing the uterus, the incision in its wall was closed by a 
single layer of catgut sutures, which included the whole 
thickness of the wall with the exception of the decidual 
layer. The skin incision was closed in layers. For twenty- 
four hours after the operation the pulse rate varied between 
120 and 126. The temperature rose to 38.3° C. and on the 
third day was 37.2° C.. 

The abdomen from the third day to the end of the first 
week was greatly distended, but was not rigid. The bowels 
opened after an enema given on the second day. The 
general condition of the patient, however, was not satis- 
factory. She was intensely anemic and felt extremely 
weak. Her blood count eight days after the operation was 
as follows: Red blood eells, 2,300,000; leucocytes, 63,000; 
hemoglobin value, 30%; colour index, 0.6. Normoblasts 
were present. 

I decided to ask Dr. George Bell and Dr. Holmes 4 Court 
to carry out blood transfusion. This was done eight days 
after the operation. Half a litre of blood was transfused 
from her sister-in-law and the improvement was marked 
before the patient left the operating table. The blood 
count three days after the transfusion was: Red blood cells, 
3,000,000; leucocytes, 30,000; hemoglobin value, 45%; col- 
our index, 0.5. 

She left the hospital three weeks after the section 
feeling well. 

Comment. 


Cesarean section is a recognized method of treatment 
for accidental hemorrhage but, of course, it has its limita- 
tions. In a case like the one recorded, where the condi- 
tion of the patient when first seen was critical and where 
there was practically no dilation of the os, it was the only 
method of treatment which could offer the patient a chance. 
The uterus was not removed in this case, firstly, because 
the patient was a primipara and we did not want to pre- 
vent a subsequent pregnancy and, secondly, the relatives 





of the patient could not be consulted before doing the opera. 
tion as they were out of town. If she became pregnant 
again, I should be inclined to advise a second Cesarean 
section at the eighth month. 


NoTE ON THE BLoop TRANSFUSION. 





By A. Hotmes A Court, M.D. (Syp.), M.R.C.P. (Lonp.), 
Honorary Assistant Physician, Sydney Hospital. 





THIS case serves to emphasize the great value of trans. 
fusion of blood to replace blood lost by traumatic or other 
form of hemorrhage. The improvement in the condition 
of the patient was immediate and striking. Transfusion 
is particularly applicable to the severe hemorrhagic acci- 
dents of obstetric practice and is indicated at the earliest 
possible moment that a compatible donor is available. 





Reviews, 


SURGERY. 





VoLuME VII. of Keen’s “Surgery,’? like Volume VI., is a 
supplement to the original set of five volumes and it {s 
one of surpassing interest. It deals almost, but not quite, 
entirely with military surgery and it includes with this 
many references to the applications of the lessons of the 
great war to civil surgery. It may be said at once that 
this volume is by itself a monumental work and one of 
the greatest things of the kind that has ever been pro- 
duced. Following the plan of the original volumes, it con- 
sists of a series of chapters written by men of special 
knowledge and experience and it is easy to see how dif- 
ferent is the quality of their work from that which we 
find in many other composites where, not uncommonly, 
subjects are written up by scribes who sometimes have 
less real knowledge than many of their readers. In some 
of the most important departments the authors are distin- 
guished British surgeons and scientific men; it is gratify- 
ing to notice that the British contributions are amongst 
the best. 

The opening article is on inflammation; this has been 
undertaken by Professor Adami, of Liverpool, and, like 
all Adami’s work, it is clear, vivid and interesting. 

An article on gas gangrene by Sir Cuthbert Wallace de- 
serves special mention and this one is enriched by a large 
number of fine coloured plates. 

Next we may mention chapters on the Medical Depart- 
ment of the United States Army by Colonel B. K. Ashford, 
the Medical Department of the United States Navy by Cap- 
tain W. H. Bell and surgery in a fighting ship by Surgeon- 
Lieutenant-Commander H. E. R. Stephens, a British officer. 
These are all deeply interesting and the last mentioned 
grips the attention from start to finish like a book of 
adventure. 

Next we may mention chapters on traumatic shock by 
W. B. Cannon, on traumatic hysteria by F. X. Dercum, 
transfusion and its substitutes by B. J. Lee, surgical 
technique by J. H. Gibbon, gun-shot fractures by Joseph 
A. Blake—a most excellent chapter, as might be expected 
from its authorship. 

Then we have a long chapter on military orthopedic 
surgery by Sir Robert Jones and E. W. Hey Groves in col- 
laboration and finally a long section on the military sur- 
gery of the vascular system by Rudolph Matas. This last 
covers over one hundred pages. 

The list includes many other chapters and the various 
contributions reflect the individual knowledge and experi- 
ence of many men. There is, of course, some overlapping, 
but it is of a useful kind. 

We think Dr. Keen is greatly to be congratulated on 
the production of this volume. 





1 “Surgery: Its Pee and ag 5 by_ Various Authors, 
Edited by William Williams Keen, M.D., Lena anne _ VII. ; 


1921. Philadelphia and London: W. B. Saunders C ; Mel- 
bourne: James Little; Royal 8vo., pp. 855, with 359 i aetrations, 
seventeen in colour. c. 


Price: 759. ne 
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SATURDAY, FEBRUARY 18, 1922. 
—<—<—>___ 


Che Incorporation of Branches. 





THE British Mepicat Association is a body with 
a democratic system of government. Every member 
is given an opportunity of expressing his opinion 
on all matters of policy and of recording his vote 
on every proposal to establish a definite policy. 
Each Division or Branch-Division is represented by 
one member in the Representative Body, the govern- 
ing body of the Association. The representatives 
are required to speak and vote in accordance with 
the wishes of the majority of the members of their 
Divisions or Branch-Divisions. It will thus be seen 
that the machinery for the government of the Asso- 
ciation provides for the carrying out of the wishes 
of the majority of the members recorded firstly at 
meetings of Divisions and secondly at the Annual 
Representative Meeting. As the Representative 
Body will deal in July next at Glasgow with a mat- 
ter of vital importance to the Branch-Divisions of 
the Association in Australia, the opportunity is 
given to every member to acquaint himself or her- 
self of the proposals which will be put forward and 
to express his or her opinion either in favour or 
against these proposals at meetings of the Branches. 

The Council of the Association has issued a re- 
port embodying the proposed alterations of the 
Articles and By-Laws to enable overseas Branches 
to become incorporated without sacrificing their 
positions and rights as units of the Association. It 
will be remembered that the Representative Body, at 
its Newcastle meeting last year, after having lis- 
tened to the clear exposition of the requirements of 
the Australian Branches by Dr. R. H. Todd and of 
the constitutional position, referred the proposals 
back to the Council and instructed the Council to 
have the Articles and By-Laws drafted in such a 
manner as to enable the overseas Branches to retain 
the character and status, the rights, powers and 
duties of Branches, although incorporated. These 








draft amendments to the Articles and By-Laws have 
been published in the Supplemen* to The British 
Medical Journal of December 24, 1921. Many of 
the amendments are consequential. The main altera- 
tions are contained in the draft Article 11a. This 
new Article should be read together with the 
Memorandum of Association in order that its full 
significance may be understood. 

The Branches of the British Medical Association 
in Australia have sought the right to become incor- 
porated under the Companies Acts of the States 
comprising their respective areas, in order that they 
may gain greater autonomy and that they may be 
able to carry out the objects for which the Associa- 
tion has been formed. It should be a fundamental 
condition that the powers of an incorporated 
Branch should be similar to those of the parent body 
and should not exceed them in any respect. Sec- 
tion (2) of the new Article provides for the inclusion 
in the Memorandum of Association of an incorpor- 
ated Branch of the same objects as those of the 
parent Association. It will be noted that there is 
no obligation on the part of a Branch seeking to 
become incorporated to frame its Memorandum of 
Association to coincide in other respects with that 
of the British Medical Association. The other 
clauses of the Memorandum of Association are to 
some extent restrictive and impose a limitation to 
the powers possessed by the Association. A few 
years ago an attempt was made to obtain a Royal 
Charter, because it was held that this instrument 
would give the Association greater freedom and 
fewer restrictions. The application was unsuccess- 
ful, largely because other bodies with vested rights 
objected to the competition of the Association in 
regard to such undertakings as medical benevolence. 
Had the Association obtained its Charter, it would 
still have preserved its character as a body pre- 
vented from trading. In the new Article there is 
no mention that the incorporation shall be as a com- 
any carried on “not for profit.” In order to pre- 
serve the characters of the parent Association, the 
Memorandum of Association of an incorporated 
Branch should, we venture to suggest, coincide in 
all material particulars with the Memorandum of 
Association of the British Medical Association. 
The members will have an opportunity of consider- 
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ing this point at the meetings of their respective 
Branches and if they determine, the Branches may 
instruct their representatives to move for the 
amendment of this paragraph of the new Article :n 
the direction indicated. 


The next point to which the attention of members 
should be directed, is that concerned with the title 
of an incorporated Branch. The confusing habit 
has grown up in the Commonwealth for Branches 
of the Association to be called the British Medical 
Association. The new Article grants a Branch after 
incorporation permission to call itself any name 
indicating that it is a Branch of the Association. 
This would mean that the term “British Medical 
Association” should be avoided in favour of an indi- 
cation that the company is merely a unit of that 
body. 


The form of agreement with the parent body 
should be carefully considered, since this agreement 
would have to be signed before the company could 
be recognized as a Branch of the Association. 


Members will note with gratification that pro- 
vision is made for the formation and incorporation 
of Federal Councils. The Federal Committee sug- 
gested some time ago that benefit would accrue if 
a Federal Council with executive powers could be 
established. The Federal Committee as constituted 
exists solely for the purpose of acting on behalf of 
the Branches collectively in matters affecting all 
the Branches in Australia. 
Council would have 


The proposed Federal 
a wider reference and its 
utility would be much extended. If a Federal Coun- 
cil were established in Australia and incorporation 
sought and obtained, it would be possible to carry 
out several of the legitimate functions of the British 
Medical Association federally for the benefit of the 
Branches.. At present these functions can only be 
performed by an independent company formed for 
the particular purpose. 


The members scarcely need to be remnided that 
they owe it to the diplomacy and sound judgement 
of Dr. R. H. Todd, the delegate who attended the 
the Council on behalf of the 
Branches in Australia, the consummation of the de- 
sires of the Branches of the British Medical Asso- 


conference with 





THE PREVENTION OF VENEREAL DISEASE. 





Tue conference summoned by the Minister of 
Health of the Commonwealth to deal with the sub- 
ject of the measures adopted up to the present 
aiming at the control of venereal infections met in 
Melbourne on February 1, 1922, and a full discus. 
sion took place on many matters of urgent import- 
ance. The Director-General of Health asked those 
present to face the question without fear and to 
arrive at some conclusion as to the amount of good 
that had been effected by the measures hitherto 
adopted. It is necessary on occasions of this 
kind for those responsible for the conduct of the 
meeting to prepare a scheme so that some degree of 
finality may be reached. Tad it been left to the indi- 
vidual members of the conference to record their 
opinions and experience in their own way, it might 
have been possible to have obtained a clearer reply 
to the fundamental question. It might, however, 
have been extremely difficult to have gathered from 
these independent opinions a concrete idea on which 
one reply could have been based. The Federal Gov- 
ernment has aided the State Governments by subsidy 
and in other ways in introducing a type of legisla- 
tion which may be described as experimental. West- 
ern Australia was the first State to adopt this legis- 
lation and consequently the experience of five years’ 
duration under relatively favourable conditions may 
be regarded as a basis for forming an estimate of 
the value of the Act. A perusal of Dr. Everitt Atkin- 
son’s article, entitled “A Survey of the Effect of 
Venereal Disease Legislation in Western Australia 
for a Period of Five Years,” published in THe Mepr- 
CAL JOURNAL oF AustTRALIA of January 21, 1922 
(pages 65 and 66) will reveal that, while the ad- 
vantage of effective treatment of a relatively large 
number of patients is undoubted, it is impossible 
to determine whether the operations of the Act have 
The 
state of affairs in Queensland, Victoria and Tas- 
mania is similar. 


resulted in a diminution of infection or not. 


The information on which a 
valuable estimate of the result of compulsory noti- 
fication and compulsory treatment could be based, 
is not available. It is probable that this informa- 
tion cannot be collected while the notification con- 





ciation in Australia. 





tinues to be anonymous and while human nature 









i 





FEE 


—_— 


remail 
peen | 
practi 
to n¢ 
clause 
AustI 
opera 
the ¢ 
terms 
perso 
recei\ 
the w 
State 
abser 
Vene 
certa 
in th 
ful, ] 
been 
as fa 
prov: 
pers 
tinue 
pers 
able 
gard 
mor 
infe 
to t 
inst 
real 
aoe 
effic 
whe 
mor 
tior 
let 
enf 
of 
cla. 
wit 
tre 
Di: 
tin 
pri 
bas 
the 


r of 
sub- 
sent 
+t in 
scus- 
0rt- 
hose 
1 to 
rood 
erto 
this 
the 
2 of 
ndi- 
leir 
ght 

ply 

er, 

om 

ich 


dy 


Fesruary 18, 1922. 


THE MEDICAL JOURNAL OF AUSTRALIA. 187 





remains as it is. In New South Wales the Act has 
been introduced, but it is a dead letter. Medical 
practitioners are doubtful whether it is necessary 
to notify fresh infections and the compulsory 
clauses are certainly not being enforced. In South 
Australia the Act has not yet been brought into 
operation. It is unfortunate that the members of 
the conference did not intimate in unambiguous 
terms whether the assumed larger proportion of 
persons infected with venereal diseases, who are 
receiving more effective treatment, has reference to 
the whole of the Commonwealth or to any particular 
State. Dr. Everitt Atkinson admits that in the 
absence of information prior to the passage of the 
Venereal Diseases Act it is impossible to state with 
certainty whether the legislation has been efficacious 
in this respect. He claims that it has been success- 
ful, provided that the statistics on which they have 
been working, are relatively accurate. It is shown 
as far as Western Australia is concerned that ample 
provision for treatment has been made, that but few 
persons successfully evade the law in regard to con- 
tinued treatment and that treatment by unqualified 
persons is being suppressed. It is therefore reason- 
able to assume that benefit has accrued in this re- 
gard in Western Australia. In some States the 
more effective treatment of a larger proportion of 
infected persons, if it occurs, could only be ascribed 
to the activity of those in charge of the recently 
instituted clinics for persons suffering from vene- 
real diseases. The conference has recognized this as 
a contributory cause of the assumed increase of 
efficient treatment. It may be asked, however, 
whether the persons attending the clinics represent 
more than a small fraction of the infected popula- 
tion. If the number of those attending the clinics, 
let us say in Sydney, where the Act is not being 
enforced, is small in proportion to the total number 
of persons in need of treatment, how can it be 
claimed that a greater proportion of persons infected 
with venereal diseases are receiving more effective 
treatment than before the passing of the Venereal 
Disease Acts? That the experiment should be con- 
tinued, everyone with knowledge of the facts and 
principles on which modern preventive medicine is 
based, must agree. But it is disappointing to learn 
that the members of the conference have not urged 





in the strongest possible terms that the Acts should 
be enforced in their entirety and that the provision 
for institutional treatment should be adequate for 
the needs of the infected population. 

The resolution of the conference in regard to the 
collaboration of the general practitioners for the 
purpose of rendering easier the task of those re- 
sponsible for the administration of the Acts re- 
quires amplification. It may be asked with justifica- 
tion whether the general practitioners in New South 
Wales should or should not waste their time and 
energy by notifying infections, as long as it remains 
the policy of the Minister of Public Health not to 
apply the compulsory clauses. 

A demand has arisen for a standardization of the 
technique of the Wassermann test. Dr. Cecil Shear- 
man has performed an important public service in 
introducing this subject in our correspondence col- 
umns. Dr. Hamilton Fairley has supported this de- 
mand in a most convincing manner. It was hoped 
that this subject would have been discussed at the 
conference. As this hope has been unfulfilled, it 
will be necessary for the pathologists in the several 
States to endeavour to arrive at a general arrange- 
ment as a preliminary to the introduction of some 
uniformity in methods and standardization of ma- 
terial used. 

There are several other aspects of this subject 
which demand detailed discussion. Our correspond- 
ence columns cannot be used to better advantage 
than for the ventilation of views on this important 
subject. The publication of the findings of the 
members of the conference should suffice to indicate 
some of the matters which should be discussed -in 


an open forum. 


<i 
—— 





APHASIA. 


Nor many years ago the leading psychiatrists and 
neurologists, buoyed up with hope derived from the 
success attaching to the localization of the motor 
centres in the cortex of the brain, set out confi- 
dently to discover anatomical centres of thought. 
The association of ideas seemed to indicate that 
there must be definite brain cells in which concep- 
tions of objects, characters and ideas were born and 
that the association of two or more conceptions 
would necessarily be effected by anatomical fibres 
joining the implicated cells. It soon became appar- 
ent, however, that the physiology of thought would 
not be disclosed by the tracing of degenerate nerve 
cells in the cerebral cortex or medulla of persons who 
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during life had manifested an inability to conceive a 
particular thought. The modern neurologist is real- 
izing more and more definitely that anatomical cen- 
tres in the brain, physiological function of the senses 
and psychological processes do not always coincide 
and that for a full understanding of many cerebral 
processes all three aspects must be considered inde- 
pendently. If the intelligence has a seat at all in 
the cerebrum, as is assumed from the fact that 
Bolton, Mott and others have found the supra- 
granular layer ill-developed in children with arrested 
intellectual qualities and with deficient ability to be 
educated, it is almost certain that this localization 
is not parallel to that of the motor centres in the 
cerebral cortex. 

An admirable summary of the modern doctrines 
concerning one of these problems has recently been 
published by Dr. S. A. Kinnier Wilson.* Dr. Kin- 
nier Wilson deals with the subject of aphasia and 
shows that the older conceptions failed to a large 
extent because the terminology based on anatomical 
considerations was likely to lead to false impres- 
sions when translated into physiological langtage. 
He shows that an anatomical centre of speech is not 
necessarily identical with a physiological centre. 
He also indicates that since speech has its psycho- 
logical component, it is essential to consider this 
together with the anatomical and physiological fac- 
tors, even if an attempt to discover an anatomical 
localization for a purely psychical function has 
hitherto proved unsatisfactory. 

Dealing first with the anatomical component of 
aphasia, he recognizes the existence of a cortical 
speech area. He is not prepared, however, to admit 
that the various forms of aphasia can be identified 
with definite lesions of particular portions of the 
speech area. Large lesions of this area are held to 
produce gross aphasic disorders, while small lesions 
produce limited aphasic disorders. He expressed 
doubt whether pure forms of limited aphasia occur, 
that is, whether one clinical variety occurs to the 
exclusion of the symptoms of other varieies. More- 
over, it has been shown that there is no correspond- 
ence between the size of the anatomical lesion and 
the degree of physiological impairment. He cites 
instances of definite localization of functions. For 


example, astereognosis is the result of lesions lim- | 


ited to the superior parietal lobule. He sees no 
reason to doubt that inability to recognize objects 
by sight or by any other sense is associated with a 
localized lesion. In studies of anatomical lesions, 
it is quite essential to employ the microscope, since 
the naked eye appearances are often unreliable. 
The physiological mechanisms of aphasia are much 
more complex. In the first place, he finds it neces- 
sary to trace the development of speech in a child 
in order to differentiate between the coordinated 
function of the two hemispheres and the function of 
the one-sided speech centres. The hearing of sounds, 
the articulation of sounds as words and the reading 
of symbols in the form of words are obviously func- 
tions of both hemispheres in the first instance. But 
when the child learns to write, his inner language 
becomes complex. He usually employs his right 





1 The Lancet, December 8, 1921. 





hand only. It is quite probable that this fact deter. 
mines the selection of the left speech area as the im. 
portant centre. Dr. Kinnier Wilson points out that 
the recognition of other forms of language, such as 
musical expression, is certainly bilateral. Physio. 
logically the spoken word and the written word are 
merely movements, while heard words and seen 
words are sensations of sight and sound. A con. 
sideration of the elements of the physiology of speech 
reveals that it is more than a mere function of pro- 
jection systems. There is a complicated series of 
association systems connected with the execution or 
reception of speech components. Disorders of these 
transcortical association paths underlies the clinical 
phenomena of aphasia. It thus appears that speech 
is concerned not. only with the physiological activity 
of special mechanisms, but that it is dependent on 
a coordinated activity of other mechanisms which 
are not exclusively concerned with speech. 

The third element in speech is still more intricate. 
Henry Head has stated that speech is symbolic 
thinking. Abstract thinking, however, may be 
effected without the employment of symbols. Dr. 
Kinnier Wilson regards speech as an intellectual 
process and consequently he cannot distinguish 
speech disorders from intellectual disorders. Argu- 
ing on general grounds, he comes to the conclusion 
that local lesions of structure, limited disorders of 
physiological mechanism and partial disturbances 
of psychical process cannot conceivably be super- 
imposed one on the other within identical boundaries. 

In aphasia a sharp distinction must be made be- 
tween what Hughlings Jackson termed the “inter- 
jectional” and the “propositionizing” use of words. 
Instances of the employment of words emotionally 
by aphasics who were incapable of utilizing the same 
words in logical speech, are common. Conversely, 
emotional speech may be lost, while intellectual 
speech is retained. Brissaud spoke of patients who 
had lost le chanson du langage. The understanding 
of aphasia necessitates the full appreciation of the 
grammatical and syntactical aspects of speech. Dr. 
Wilson holds that the path from thought to intelli- 
gent expression lies through the sentence. In 
aphasia difficulties with the sentence are prone to 
occur. He deals in some detail with the various 
forms of agrammatism and endeavours to illuminate 
the processes on which they depend. There is the 


| aphasic whose language is clothed in telegram style. 


The loss of the power to form proper sentences is 
often due to the difficulty experienced in the correct 
application of words, as well as of syllables and let- 
ters. Bad spelling is often noted, but apart from 
this the person may use wrong letters in the en- 
deavour to get a word right. The aphasic ‘with 
agrammatism often fails to complete his sentences. 
This condition has to be distinguished from that 
characterized by the inability to recall the names 
of objects. Similarly, higher grades of paraphasia 
and jargon aphasia should not be confused with 
agrammatism. Pick holds that paraphasia and 
agrammatism tend to occur in combination and 
refers them to a physiological disturbance localized 
mainly in the temporal lobe. 

The term sensory aphasia is replaced by recep- 
tive aphasia. He distinguished between word sound 
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deafness and word meaning deafness. The former 
may occur in an almost pure state. On the other 
hand, the patients suffering from the latter are not 
infrequently supposed to be insane, because of the 
fact that they repeat spoken words parrot fashion 
without understanding their meaning. For the term 
“motor aphasia” he would substitute expressive 
aphasia, because the patient cannot express himself 
by means of words, although he can often convey 
his intentions by gesture. The patient has no articu- 
latory paralysis and he can articulate correctly. 
Dr. Wilson admits that it is impossble to delimit 
expressive aphasia. The term should be used to de- 
scribe a clinical type of a general character. There 
are very many variants. In the last place, he refers 
to the relationship between agnosia or failure to 
recognize objects by the application of the various 
senses. Word deafness would thus be an auditory 
agnosia, while word meaning deafness would be 
agnosia of another kind. Similarly, inability to 
perform certain acts is termed apraxia and many 
of the manifestations of aphasia are apractic in 
nature. It is along these lines of analysis that 
Dr. Kinnier Wilson considers that progress in the 
understanding of the manifold types of aphasia may 
be attained. The study is a very fascinating one 
and we are convinced that he is right in placing 
full importance on the psychical phenomena of 
speech defects. 


<> 
<i 





RENAL IRRITATION FROM HIGH PROTEIN DIET. 





INTEREST in the question of the influence of a diet 
rich in protein on the kidneys of normal persons and 
of persons suffering from nephritis continues to 
reign in the minds both of the profession and the 
laity. To the latter more than to the former ques- 
tions of diet assume such an importance as to be 
almost an obsession. If the average layman were 
asked whether a rich meat diet was injurious to a 
man suffering from nephritis, his answer, formu- 
lated from a rich but unscientific stock of worldly 
wisdom, would be in the affirmative. The medical 
creed of the laity of the present generation is garn- 
ered from the beliefs of the profession of the last. 
The average layman believes that an excessive meat 
diet is a renal irritant. Medical men are not, how- 
ever, in agreement on the question. Yet a reaction 
has certainly set in in favour of the view that pro- 
teid food is more likely to do good than harm. Those 
pediatrists who feed children of quite a tender age 
with meat protein, apparently subscribe to the view 
that there is little or no risk of injuring the infant’s 
renal tissues. Epstein a few years ago astonished 
not a few by his advocacy of the feeding of sufferers 
from certain forms of nephritis with a copious meat 
dietary and this view received considerable support 
from certan English workers on the biochemistry of 
nephritis, notably Maclean. 

Two American observers, Dr. Theodore L. Squier 
and Dr. L. H. Newburgh, have set the ball of dis- 
cussion re-rolling by advancing the thesis that high 
protein diet in man is a renal irritant... In 1918 
Dr. Newburgh claimed that he had produced lesions 
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of chronic, diffuse, bilateral Bright’s disease in rab- 
bits by feeding them with a high protein diet over 
a prolonged period. These results suggested to him 
and Dr. Squier the possibility of inducing signs of 
renal irritation in human subjects by forced feeding 
with large quantities of protein. Inasmuch as con- 
siderable interest attached to the controversy as to 
whether cases of so-called essential hypertension 
were or were not really cases of nephritis, the authors 
decided that several of the subjects of their experi- 
ments should be patients whose symptoms were re- 
ferable to an abnormally increased blood pressure. 
Forced high protein feeding of four patients with 
vascular hypertension but with few or no signs of 
renal disturbance resulted in each instance in the 
appearance of red blood cells in the urine. On re- 
turn to a diet low in protein, the red cells dimin- 
ished in number and then disappeared. In three of 
these patients albumin was discovered in the urine 
following the special diet, although it had previ- 
ously been absent. In the other patient the albumin, 
previously a mere “trace,” was markedly increased. 
An interesting feature of the experiment was the 
fact that in one person a prompt albuminuria oc- 
curred as the result of the feeding, but as rapidly 
disappeared. The addition of salt to the dietary, 
however, resulted in the re-appearance of albumin 
and the appearance of blood cells. A patient whose 
history and clinical signs pointed to the existence 
of a more active nephritis, developed as a result of 
the diet a more heavy albuminous precipitate and 
numbers of erythrocytes appeared in the urine. 
These red cells persisted in spite of all attempts 
to restore the former status quo. The authors noted 
in no instance any appreciable influence of the diet 
on the blood pressure. Two other patients (the 
seventh and eighth of the series), although suffering 
from the effects of hypertension, had shown no sign 
of renal involvement. In both cases exhibition of 
the protein diet led to the appearance both of albu- 
minuria and hematuria, which disappeared on re- 
sumption of a normal diet. 

The authors then determined to observe the influ- 
ence of concentrated protein feeding on five healthy 
young men. In each instance red blood corpuscles 
appeared in the urine and after determinaion of the 
diet disappeared. No albuminuria occurred in 
any case. The non-protein nitrogen constituents of 
the blood on the morning following the meat meals 
were much greater than before the test. The urea 
nitrogen and uric acid values were increased 57.3% 
and 59.5% respectively. The increase in pre-formed 
creatinin was 21.8%. 

The findings will surprise the majority of readers. 
It seems strange that two successive meals on the 
one day of 0.68 kilograms of meat should cause 
hematuria in a healthy man. Yet the observations 
were carried out carefully and with every attention 
to detail. If the results are accurate and the deduc- 
tions justified (and more experiments on a larger 
number of individuals are necessary before they can 
be accepted), a considerable reconstruction of our 
views in regard to the influence of proteins on the 
renal tissues will be necessary. The present ten- 
dency is to befriend the much maligned meat protein. 
The future may see a renewal of the old enmity. 
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Abstracts from Current 
Wedical Literature. 


OPHTHALMOLOGY. 


Corneal Suture in Cataract Extraction. 

E. C. Eviterr (Archives of Ophthal- 
mology, July, 1921) takes Kalt, of 
Paris, as his model in regard to cor- 
neal suture in cataract extraction. He 
quotes Kalt’s description of placing 
the suture: “I pass the needle into 
the cornea, in the vertical meridian 
about 1 mm. below the limbus. The 
point, without penetrating the an- 
terior chamber, emerges at the junc- 
ture of the opaque border and the 
thread is drawn through. Then the 
needle is introduced 1 mm. above its 
point of exit into the episcleral tis- 
sue. In drawing this thread I 
leave a loop which is placed sideways 
towards the nose and spread out care- 
fully to avoid twisting. . An 
interval of 0.5 mm., corresponding to 
the limbus, is ample to permit the 
passage of the knife.” The extrac- 
tion then proceeds in the usual way 
and, as soon as the lens is delivered, 
the suture is tied. This is especially 
useful if vitreous happens to be lost. 
The toilet of the wound is then made 
and the presence of the stitch enables 
it to be done more thoroughly. Lens 
matter may be carefully removed, pre- 
ferably by the suction curette. The 
iris is then dressed into position. After 
twenty-four hours the dressing is left 
off the other eye and in forty-eight 
hours the stitch is removed. The 
author is pleased with the experience 
of 249 cases. He lost vitreous in 
eighteen cases, had iris prolapse in 
twenty-four and lost two eyes from 
suppuration. In 223 cases simple ex- 
traction was performed. 


Intra-Capsular Cataract Extraction 
with Capsule Forceps. 

Arnotp Knapp (Archives of Oph- 
thalmology, September, 1921) pub- 
lishes the results of a second series 
of one hundred cataracts extracted in 
the capsule after preliminary sub 
luxation with capsule forceps. After 
the performance of iridectomy the 
Kalt forceps is applied as low down 
as possible at the lower pupillary mar- 
gin and a large knuckle of capsule is 
grasped. After a varying degree of 
manipulation, the cataract in its cap- 
sule, if subluxated, is seen to press 
forward the iris below and its lower 
margin appears and remains in the 
pupillary space below. The forceps 
are then released. The corneal in- 
cision is enlarged, if necessary. The 
lens is then extracted on the prin- 
ciple of the Smith technique deal- 
ing with “tumblers.” There were 
seventy-eight uncomplicated cases 
and 71 (90%) vision from ”/, to 
*/. was obtained. Vitreous prolapse oc- 
curred in 9%. It occurred at the end of 
the operation and was very small in 
amount. The percentage of cases in 
which this subluxation succeeded is 
about 50%. The late results seen after 


ten years are good. No after-cataract | 


| 





developes. The author is convinced 
that extraction in the capsule should 
be the ophthalmologist’s goal and that 
subluxation by any procedure except 
by external pressure should be adopted. 
Perhaps Barraquer has solved the 
problem with his suction method. 
Credit must be given to the pioneer 
work of Henry Smith. 


Ocular Involvement in Sinus Disease. 

Epear S. THOMSON (American Jour- 
nal of Ophthalmology, July, 1921) 
draws attention to the more obvious 
eases of infection from sinuses, such as 
inflammation of the iris, ciliary body, 
chorioid and optic nerve, following the 
collection of pus in the antral, frontal, 
ethmoidal or sphenoidal sinuses. A 
radical sinus operation is usually fol- 
lowed by rapid improvement of the 
eye. There are two especial varieties 
of eye disease in which sinus disease 
cannot be demonstrated. These are 
chorioiditis and functional disturb- 
ances of the optic nerve. The chori- 
oiditis is manifested by dusty opacity 
in the vitreous and no other changes. 
The fellow eye may become involved. 
In these cases the ethmoidal sinuses, 
particularly the posterior, and the 
sphenoid sinus must be well opened 
and drained. No pus nor exudation 
is found or evidence of sinus disease, 
yet the ocular condition soon shows 
signs of improvement. Similarly, 
functional disturbances of the optic 
nerve, manifested by central scotoma 
and loss of vision, with no ophthalmo- 
scopic changes and with no other de- 
monstrable etiology, may be classed 
as due to this form of sinus infection. 
Free opening of the sinuses is followed 
by rapid improvement of vision. The 
probable explanation is that a low- 
grade inflammatory process in the 
bone or periosteum causes a fluid 
pressure on the optic nerve. 


Spasm of the Central Retinal Artery. 


A. B. Bruner (American Journal of 
Ophthalmology, July, 1921) reports a 
case of repeated transitory attacks of 
spasm of the central retinal artery in 
which he was able to observe the fun- 
dus during an attack. The patient 
was a healthy, athletic man of 34 
years who complained that on the 
same day on which he consulted the 
author, he was troubled with sudden 
loss of vision of the left eye lasting 
for a few minutes and then passing 
off. This had happened several times 
previously. Examination showed that 
the eye was normal and the vision 
was normal. During an attack the 
folluwing conditions were noted: The 
nerve and retina were paler in the left 
than in the right eye; the arteries 
were contracted to mere threads; the 
veins showed an entire cessation of 
blood flow and assumed a granular 
appearance from breaking up of the 
blood column; no red spot was seen 
at the macula; the fundus shortly be- 
came normal again. The patient was 
treated with eserine locally and bro- 
mide and nitro-glycerine by mouth 
and his tobacco supply was reduced. 
The next day he had ten attacks. In 
a fortnight they ceased. Graefe cured 





one patient suffering from the condi. 
tion by means of iridectomy. 


Dacryocystitis. 

R. H. Goop (American Journal of 
Ophthalmology, August, 1921) de. 
scribes yet another intra-nasal opera. 
tion for obstruction of the nago. 
lachrymal duct. The chief feature of 
the operation is to remove the inner 
bony wall of the lachrymal canal and 
to incise the duct. The nose and sac 
are anesthetized with cocaine and ad- 
renalin. The anterior end of the in- 
ferior turbinate is removed with bone 
forceps beyond the duct opening. As 
large a lachrymal probe as possible, 
without injury, is passed through the 
punctum into the nasal duct. An in- 
cision is then made through the mu- 
cous membrane from high up, in front 
of the middle turbinate and near the 
sac, down to the exposed probe. The 
membrane is elevated forwards and 
backwards. With a chisel the bony 
wall is removed up to the middle of 
the sac. The membranous portion of 
the duct and half the sac are then in- 
cised with a small crow-beaked knife. 
The flaps fall back. No after treat- 
ment is required. 


Glioma of the Retina Treated by 
X-Rays. 

A SERIES of unsuccessful attempts 
have been made to cure glioma of the 
retina by X-rays or radium. F. H. 
VERHOEFF (Archives of Ophthalmology, 
September, 1921) reports a case in 
which the result so far is good. A male 
child, seventeen months old, was seen 
in November, 1917, with an obvious 
glioma of the right eye. This eye was 
excised. In May, 1918, signs of glioma 
were seen in the left eye. X-rays 
were employed, a_ perforated lead 
plate being used to protect the lens, 
weekly for four weeks and then less 
often. In October, 1919, the tumour 
appeared translucent, somewhat 
smaller and less elevated. In April, 
1921, the tumour was again seen, 
when it was smaller than before, and 
again in June. The lens is clear and 
the vision good. It is possible the 
growth may yet resume its activity. 


The Slit Lamp- of Gullstrand. 


Harry S. GRADLE (American Journal 
of Ophthalmology, June, 1921) writes 
that the slit lamp of Gullstrand is a 
powerful electric lamp with a single, 
tightly coiled linear filament enclosed 
in a light-proof housing which has two 
rectilinear apertures. The illuminated 
area is observed with a _ binocular 
Czapski microscope. New vessels in 
the deeper layer of the cornea are 
much better seen and they may be ob- 
served in a case of interstitial keratitis 
some weeks before there is naked-eye 
evidence of the condition. Iritis may 
be diagnosed twenty-four to sixty 
hours before it can be recognized clini- 
cally. Koeppe claims, but Voigt de- 
nies, that incipient glaucoma may be 
recognized with the slit lamp by the 
peppering of the most superficial lay- 
ers of the iris with fine pigment gran- 
ules. The author vouches for their 
presence, whatever their significance. 
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LARYNGOLOGY AND OTOLOGY. 





Total Laryngectomy. 


A ONE-STAGE operation, a single flap 
with lateral incision and removal from 
pelow upwards are features in the 
technique adopted by E. J. MourRE AND 
Grorces PorTMANN for extirpation of 
the larynx (La Presse Médicale, July 
16, 1921). Local anesthesia is used. 
A 0.5% solution of novocain with the 
addition of five drops of a 1 in 1,000 
solution of adrenalin to each 25 c.cm. 
is injected pre-laryngeally, two thrusts 
peing made, one each at the hyoid and 
cricoid levels. For this purpose 15 
ccm. of the solution are used. Later- 
ally three thrusts are made on each 
side, the uppermost at the level of the 
upper border. of the thyreoid at the 
anterior border of the sterno-mastoid, 
the lowest vertically below this at the 
level of the first tracheal ring, the 
third midway between. About 25 c.cm. 
of the solution are used on each side. 
Next, the post-laryngeail region is 
anesthetized by the introduction of the 
needle through the lateral punctures 
and by the thrusting of it right be- 
hind the laryngeal cartilages. About 
15 c.em. of solution are required. Dur- 
ing the operation and before opening 
into the airway a few drops of a 5% 
solution of cocaine may be injected 
into the hypo-pharynx through the 
tnyreo-hyoid membrane. A _ vertical 
incision is made between the top and 
bottom lateral punctures on the side 
nearest the operator; then horizontal 
incisions join the upper two and 
lower two punctures. The flap is 
raised and the _ sterno-hyoid, omo- 
hyoid and thyreo-hyoid muscles sev- 
ered at the lower border of the hyoid. 
The pedicle containing the superior 
thyreoid vessels and the _ superior 
laryngeal nerve is caught with the 
forceps on each side. The sides of the 
larynx are cleared with the index 
finger from above downwards and the 
pedicle containing the inferior thyre- 
oid vessels and recurrent nerve ex- 
posed by retraction of the sterno-mas- 
toid and secured by forceps. The 
trachea is transfixed by a silk thread 
between the second and third rings 
and cut through at the lower border 
of the cricoid. A Lombard cannula 
(12 mm. to 14 mm. in diameter) is in- 
serted and a sterile pad placed over 
it. The larynx is lifted up and care- 
fully separated from the csophagus, 


the dissection passing immediately: 


behind the arytenoids. The superior 
cornua of the thyreoid are then freed. 
Next the thyreo-hyoid membrane is 
incised, at the lower border of the 
hyoid, if the epiglottis is to be re- 
moved, but if not, at the upper border 
of the thyreoid. The lateral pharyn- 
geal walls are then cut through, to- 
gether with the final attachments in 
the region of the arytenoids. Catgut 
ligatures are placed on the pedicles. 
The surgeon then repairs the pharyn- 
geal breach by suturing the mucosa, 
taking care to invert the edges toward 
the pharyngeal lumen and to use 
chromic catgut. An csophageal cath- 
eter should be placed in situ through 
the nostril before this breach is closed. 
The wound is cleaned up and thor- 














oughly dried, gauze drains are placed 
at each corner of the quadrangular 
skin flap, the trachea is sutured to the 
middle of the lower edge of the flap 
and to the neck and the rest of the 
wound is sutured. A large Lombard 
cannula is left in the trachea and a 
firm dressing placed on the wound. 


Hennebert’s Sign. 

THERE occurs in certain sufferers 
from hereditary syphilis a profound 
and definite disorder of aural func- 
tion, which is rapid in onset, bilateral 
and diffuse, without middle ear in- 
volvement, without the neuro-menin- 
geal symptoms seen in acquired syph- 
ilis and which shows a sign peculiar 
to this affection known as the “fistula 
sign without a fistula” or Hennebert’s 
sign. J. Ramapier (La Presse Médi- 
cale, August 6, 1921) believes it to be 
due to a localized lesion in the internal 
ear. It is elicited by aerial compres- 
sion or aspiration in the external 
meatus and consists in a slow move- 
ment of the eyeballs to the side of 
the ear examined or a nystagmus to 
the opposite side on compression. The 
movements are reversed on aspira- 
tion. Thus the movements are in the 
opposite direction to those found in 
the case of a fistula accompanying 
middle ear suppuration. Vertigo, a 
sensation of displacement of objects, 
loss of equilibrium (somewhat rare), 
nausea and malaise may occur. The 
head and trunk incline in the direc- 
tion of the slow movement. The ro- 
tatory excitability is constantly abol- 
ished and the caloric sometimes ab- 
sent, but often only diminished. In 
suppurative conditions the caloric re- 
sponse usually disappears before the 
rotatory. The electrical response is 
abolished or greatly diminished. The 
cochlear function is generally gravely 
affected. Tinnitus and otalgia, like 
the vertigo, are, as a rule, transitory. 
The affection seems to show a pre- 
dilection for the female sex and to ap- 
pear between the ages of ten and 
twenty. The patients often show other 
stigmata of hereditary syphilis. Treat- 
ment is generally ineffective, 


Radical Sinus Operations. 


M. P. BorBIncER (New Orleans 
Medical and Surgical Journal, June, 
1921) performed radical operations on 
the nasal sinuses under local anes- 
thesia nineteen times. He uses a 
0.5% solution of novocain or apothe- 
sine. Kor the blocking of the second 
division of the fifth nerve, he intro- 
duces a needle 40 mm. long, 22 gauge, 
at a point above the third molar tooth 
at the junction of the mucous mem- 
branes of the cheek and gum. The 
needle is mounted on an extension 
bent at right angles and is advanced 
upwards, inwards and backwards, the 
bevel of the needle meeting the peri- 
osteum of the lateral surface of the 
tuberosity at a depth of about 15 mm.. 
In contact with the periosteum it is 
pushed another 15 mm. and 4 c.cm. of 
solution are injected. For the spheno- 
palatine ganglion the needle is 5 mm. 
shorter and is inserted posterior to 
the tuberosity of the superior maxilla. 
It is advanced upwards, backwards 











and inwards to a depth of 25 mm. and 
the solution injected. For the eth- 
moidal nerves the needle, 60 mm. long, 
is inserted at the level of the root of 
the nose and kept in contact with the 
periosteum at the junction of the up- 
per and inner orbital walls. The in- 
jection is made at a depth of 20 mm. 
for the anterior ethmoidal and 15 mm. 
deeper for the posterior. For the 
supra-orbital, supra-tracheal and infra- 
trochlear nerves, one skin puncture 
with a 50 mm. needle is made at a 
point midway between the point where 
the two first named cross up and over 
the supra-orbital margin, the needle 
being just sufficiently withdrawn to in- 
ject successive areas. 


Radium Emanations in Laryngeal 
Carcinoma. 

Otro T. Freer (Illinois Medical 
Journal, August, 1921) employs ra- 
dium emanations in preference to 
radium itself or the radium needles in 
all his rhinological and laryngological 
work and has devised an applicator 
by which he can apply the emana- 
tions anywhere in the nose or throat. 
The advantage of using emanations is 
that the dose can be exhibited exactly 
in a very small container. The 
tubules are only 16 mm. long and 2.34 
mm. in diameter. A container may 
hold one or more tubules, each of from 
30 to 400 millicuries of emanations, a 
millicurie being exactly equivalent in 
radio-activity to a milligramme of 
radium. A complete series of treat- 
ments is 400 millicurie-hours, for ex- 
ample, four hours’ treatment with an 
emanation source of 100 millicuries. 
In malignant disease this series should 
be followed up in six to eight weeks 
by a second, unless an extension or 
relapse of the malignant affection 
calls for further treatment. Freer 
finds that all visible evidence of a 
carcinoma of ordinary size and extent 
will disappear in from two to three 
weeks after the last raying of one 
series. After the employment of 100 
millicuries for one hour, a reaction 
usually appears in from two to three 
weeks and lasts for about two weeks, 
consisting of redness of the mucosa, 
with little or no swelling. Hence in a 
normal course of four hours of this 
standard dose with weekly treatments 
of one hour each the successive re- 
actions will blend. 


Bronchoscopy in the Treatment 
of Asthma. 

W. S. Syme (Journal of Laryngology 
and Otology, September, 1921) writes 
that the application of a 10% solution 
of silver nitrate to the lining mem- 
brane of the bronchi and especially in 
the region of the bifurcations where 
it may appear congested, gives excel- 
lent results in many cases of trouble- 
some asthma. The membrane is first 
anesthetized with a solution of co- 
caine and adrenalin. For two days 
there is generally a fairly severe re- 
action, like acute bronchitis. After 
a fortnight a second application is 
made. In most of his cases Syme 
states that other methods hau previ- 
ously been tried, but successful results 
had not been obtained. 
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British Wedical Association Mews. 


SCIENTIFIC. 





A MEETING of the South Australian Branch of the British 
. Medical Association was held at the South Australian 
Laboratory of Pathology and Bacteriology, Adelaide Hos- 


pital, on September 29, 1921, Dr. Bronte SMEATON, the | 


President, in the chair. 


Skin Grafting. 

Dr. H. S. NEWLAND, C.B.E., D.S.O., exhibited a boy to 
illustrate the excellent results of extensive skin grafting 
to cover a large defect of the right forearm. The grafts 
had been taken from the abdomen. 


The South Australian Laboratory. 


PROFESSOR J. B. CLELAND welcomed the members to the 
Laboratory. He gave a short account of the development 
and working of the institution (see page 171). 

PROFESSOR T. BRAILSFORD ROBERTSON dealt briefly with the 
biochemical aspect of laboratory work. 

Dr. LioneL B. Butt read a paper on the Wassermann 
test (see page 172). 


Dr. HELEN Mayo read a paper on the prophylactic and 
therapeutic uses of vaccines (see page 173). 


Special Demonstrations. 
Mr. JUSTELIUS gave a demonstration on the dark ground 
illumination method of identifying spirochetes. 
Dr. HELEN Mayo and Sister DUNN 
methods of preparing vaccines. 
Dr. F. H. Beare and Mr: Hoskin 


demonstrated the | 


demonstrated the | 


agglutination tests by the macroscopic method and their | 


clinical application. 


Sister CLELAND demonstrated the methods of preparing | 


culture media, cultures and smear preparations. 


Dr. L. B. Butt and Sister DorMAN demonstrated the 
technique of the Wassermann test. 


Dr. A. R. SourHwoop demonstrated the chemical estima- 
tion of sugar in blood. 


Dr. L. B. Butt exhibited a number of blood films and 
blood parasites. 


Exhibits. 
The following exhibits were shown: 
(i.) Photo-micrographs of the brain and spinal cord 


taken by Professor Simon Flexner in cases of acute polio- | 
myelitis, encephalitis lethargica and so-called “X disease.” | 


It was stated that Flexner’s opinion, based on the study 
of the material supplied to him, was that “X disease” re- 
sembled the cephalic type of poliomyelitis more than en- 
cephalitis lethargica in its microscopical characters. 


(ii.) Coloured illustrations of the rash in dengue fever, | 
produced experimentally and specimens of Stegomyia fas- | 


ciata and Culex fatigans used in the experiments. 

(iii.) A rag finger bandage with a piece of string attached 
found in a sausage. 

(iv.) Favus in a mouse and ringworm in 2a calf. 

(y.) Specimen of lung to show the changes in “pneu- 
monic” influenza, illustrations depicting other phases of 
the lung changes and a series of microscopical sections. 

(vi.) Some hitherto unpublished letters from some 
famous medical men and hygienists. 

(vii.) Lister’s antiseptic gauze, cupping glasses and scari- 
fier for wet cupping. 


(viii.) Specimens in the Pathological Museum of the | 


Adelaide Hospital prepared by fourth-year students. 


Notes and Specimens of Cases. 


Proressor J. B. CLELAND and Dr. F. H. BEARE read notes | 
and demonstrated specimens of a case of lymphatic leu- | 


chemia (see page 182). 
ProFESsOR CLELAND and Dr. BEARE also read notes and 


showed specimens of a case of caseating thymoma of the | 


mediastinum (see page 182). 





PROFESSOR CLELAND read notes and showed several speci. 
mens to illustrate the mechanism of death from pulmonary 
embolism (see page 175). 

Dr. L. B. Butt read notes on “Rickets in Foxhound 
Puppies” (see page 176). 

Hydatid Disease. 


PorFessor J. B. CLELAND showed some specimens illus. 
trating hydatid disease. 

The first specimen was one of extensive hydatid infiltra. 
tion of the muscles of the thigh. The patient had been 
under the care of Dr. A. M. Cudmore. He had noticed a 
swelling of the left thigh about nine months before ampu- 
tation had been performed. There had been recurring pain. 
Two incisions had been made and from these had issued a 
blood-stained, purulent discharge containing sago grain- 
like pieces of hydatid material. The specimens showed 
that the muscular tissue in many places had been replaced 
by spaces separated by connective tissue. The more super- 
ficial hamstring muscles had escaped to a great extent. 
The bone was unaffected. The cysts occupied the spaces 
and developed not only in the muscles but also in the con- 
nective tissue between the muscular planes. 

Professor Cleland held that there was evidence that the 
cysts had pressed on the muscles from the connective tis- 
sue and had led to their atrophy. Later the muscles had 
become infiltrated. The spaces measured from a few milli- 
metres to five centimetres in length and about fifteen milli- 
metres .in width. In cross section they were rounder. 
They were filled with small hydatid cysts, at times elon- 
gated like the containing spaces. The larger spaces were 
partly or completely filled with broken down hydatid mem- 
brane, degenerated whitish material in small fragments 
and daughter cysts. The daughter cysts were collapsed in 
some instances. The intact cysts were found to have the 
usual ectocyst and endocyst, while its interior was occu- 
pied with numbers of minute daughter cysts, some entire, 
some ruptured. The daughter cysts varied in size from a 
few micro-millimetres to the size of a pin’s head, while 
the largest were several millimetres in diameter. They 
had apparently been formed from portions of the paren- 
chymatous inner layer of the mother cyst. In none of 
these were any scolices detected. There was a tendency 
for the parenchymatous endocyst in the daughter and sub- 
daughter cysts to produce fresh cysts in abundance. 

Professor Cleland suggested that this tendency, together 
with the relatively unyielding nature of the invaded tissue 
and with the effect of muscular contraction, accounted for 
the anomalous appearances of this type of hydatid disease. 
He explained his views and compared the mechanism with 
that of hydatid disease of bone. As an alternative hypo- 
thesis he suggested that the parenchymatous endocyst from 
the ruptured mother and daughter cysts might remain liv- 
ing and capable of developing fresh broods of daughter 
cysts, notwithstanding the fact that it had been removed 
from its natural position. He drew attention to the simi- 
larity of the condition to alveolar hydatid disease and to 
colloid cancer. - 

After referring to Dr. C. E. Corlette’s description of 
multilocular hydatid disease (see THE MEDICAL JOURNAL OF 
AUSTRALIA, January 24, 1920), Professor Cleland suggested 
that the remarkable occurrence of numerous minute cysts 
without any signs of a mother membrane characterizing 
bone hygatid, might be attributed to the mechanical effects 
of the dense tissue of the bone on the developing parasite. 
He also expressed the opinion that similar influences had 
been exerted in the case he was demonstrating. He held 
that the growth of the cysts in the absence of scolices and 
brood capsules, might lead to a mechanical and a biological 
result. The former would be the early rupture of the 
primary mother cyst and at a relatively early stage of the 
daughter and grand-daughter cysts. The latter would be 
the tendency for. the parenchymatous endocyst to form 
daughter cysts and to fail to form brood capsules and 
scolices. 

In the next place he made some remarks on the different 
characters of hydatid disease in cattle and sheep as com- 

pared with man. The parasite in man was obviously the 
same as that in cattle and sheep. In the latter the para- 


site produced multilocular cysts and no daughter cysts, 
while in man daughter cyst formation was common and 
He endeavoured to explain 


multiloculation did not occur. 
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these facts on the assumption of a biological influence 
exerted on the hydatid by the tissues of the host. 

The second specimen was one of hydatid cysts replacing 
the right lobe of the liver with great compensatory hyper- 
trophy of the left lobe. The specimen was the liver of a 
man, aged 64 years, who had followed a sedentary occupa- 
tion until four days prior to his admission to hospital. He 
had suffered from an abdominal swelling for some time. 


| 
| 


He died twenty-two days after admission with the signs | 


and symptoms of a lobar pneumonia. The autopsy revealed 


that the upper lobe of the right lung was consolidated in | 


all but the anterior fourth and the upper third of the lower 
lobe was also consolidated. The left lung contained an 
area near the centre of the lower lobe which was partially 
consolidated, engorged and friable. 

The right cupola of the diaphragm had been pushed up- 


wards by a large fluctuant tumour occupying the position | 


of the right half of the liver. The tumour extended down- 
wards as far as the iliac fossa and had pushed the kidney, 


ascending colon and peritoneum inwards and forwards. | 
The left lobe was greatly hypertrophied. The tumour had | 


replaced the right lobe. 


uninvolved quadrate lobe was connected by a narrow 
bridge. The tumour was partly subdivided into two por- 
tions by a deep depression. 


hydatid cysts with numerous daughter cysts. The gall 


The universal Spigelian lobe was | 
unconnected with the left lobe by liver tissue, while the | 


It consisted of two large | 


bladder was situated in the inner portion of the groove | 


dividing the two portions of the tumour. 

Professor Cleland further showed a specimen of locu- 
lated hydatid cysts from the liver of the sheep, showing 
numerous scolices but no daughter cysts and a fourth 
specimen of an adult Tinea echinicoccus from the intes- 
tine of the dog. 


Diseases of Australian Aborigines. 


ProressoR CLELAND next presented some specimens of 
organs of Australian aborigines to illustrate various dis- 
eases from which they had suffered. 

The first series of specimens included the lungs, peri- 
toneum and mesenteric glands of an Australian aboriginal 
woman, aged twenty-three years. The girl had been rather 
short of stature and had borne the characteristics of her 
race. The right lung was almost completely collapsed 
and airless. In the upper lobe there was an irregular 
caseated area about three centimetres in diameter. There 
were also smaller caseated areas scattered over the lobe. 
The lower lobe contained scattered areas up to the size 
of marbles, consisting of fusing caseating points. Numerous 
tubercles were seen beneath the serous coat. There were 
bands of adhesions especially at the apex of the left lung. 
The upper lobe of the left lung contained an irregular 
cavity about three centimetres in diameter with ragged 
walls. The remainder of the lobe was consolidated and 
in parts it containing breaking down caseating areas. 
There was some increase of fibrous tissue. The omentum 
contained small, irregular tubercular nodules. It was ad- 
herent to the caecum and bladder. In the serous coat of 
fhe small intestine were discrete, small, slightly nodular 
tuberculous areas. Similar nodular lesions were found in 
the mesentery. These were remarkable for their irregular, 
mulberry-like appearance, at times umbilicated. They were 
yellow in colour with crimson streaks. In places the 


vessels were dilated and some minute hemorrhages were | 


present. Minute miliary tubercles were also found in the 
wall of the small intestine. Just above the sacral promi- 
nence was a firm mass of tuberculous glands about 3.75 cm. 
xX 2.5 cm. X 2.5 em., to which some coils of intestine were 
adherent. On the peritoneal surface of the bladder were 
caseating tuberculous masses and on the abdominal aspect 
of the diaphragm on the right side were similar but less 
extensive deposits. Irregular caseating nodules were found 
on the anterior surface of the liver. They extended deeply 
into the substance of the organ. Tuberculous glands were 
present in the hilum of the liver and along the lesser curva- 
ture of the stomach. 

The second specimen was from an Australian aboriginal 
man, aged sixty years, who had been an inmate of the 
Mental Hospital for several weeks before death. Signs of 
pericarditis with oedema had been noted. The heart, to 
which was attached the pericardium, portions of the great 








vessels, the trachea and remnants of the roots of the lungs, 
was exhibited. There was a thick fibro-caseous layer ex- 
tending from the parietal pericardium to the cardiac 
muscle. Over the hypertrophied left ventricle it was 12.5 
mm. in thickness. Some streaky hemorrhages were found. 
The layer of tuberculous material extended along the pul- 
monary artery as far as the lymphatic glands in the hilum 
of each plug; it was not reflected far on to the aorta. The 
mediastinal lymphatic glands and the glands in the hilum 
of each lung were enlarged, pigmented and caseated. The 
remains of the lungs were extensively infiltrated with 
caseating tubercular nodules. An irregular cavity was 
found. The layer on the pericardium consisted of granular 
tissue of the tubercular type. No giant cells were seen. 
The lymphatic glands contained plasma cells and a few 
typical giant cells. 

The next specimen was a spleen containing large case- 
ated areas with an hydatid cyst near them. The lungs re- 
vealed a caseous tuberculous broncho-pneumonia. 

A primary: chancre of the breast of an aboriginal girl 
was also shown. The specimen had been presented to the 
Museum by Dr. M. Birks, Medical Superintendent of the 
Broken Hill Hospital. Its granulomatous appearance led 
to its excision, as it was suspected of being-an ulcerative 
granuloma in an unusual. position. Numerous Spirochete 
pallide were seen in the sections. 

Finally, photographs illustrating ulcerative granulomata 
of the pudenda of aborigines of north-west Australia were 
exhibited. 

Diseases of the Vascular System. 


Specimens illustrating lesions of the vascular system 
were also presented. The first was the heart of a boy, 
aged nineteen years, who had had a sudden illness ending 
in death in seventeen days. The initial symptoms were 
shivering and loss of consciousness. On the following day 
there was a short cought without expectoration and some 
dyspnea with pain on deep breathing. There were signs 
of consolidation of the base of the right lung and later 
also of the left. The first sound at the apex of the heart 
was somewhat roughened, but no bruit was heard. The 
temperature varied between 38.3° and 40° C.; the pulse 
rate varied between 90 and 120 and the respiratory rate 
remained about 40. Signs of severe “toxemia” were noted. 
The patient had had influenza a year before. At the 
autopsy extensive recent vegetations on the tricuspid valve 
were found. There were pulmonary infarcts. The lower 
lobes of both lungs appeared as if there was partial reso- 
lution of a pneumonia not strictly lobar in distribution. 
The septal cusp of the tricuspid valve had on its auricular 
surface friable, whitish vegetations heaped up to a thick- 
ness of 12.5 mm.. The main mass had been dislodged. 
Smaller vegetations were present on the ventricular aspect 
of the same cusp. In the extreme upper portion of the 
inter-ventricular septum viewed from the left ventricle was 
a small rounded orifice large enough to admit a quill. It 
appeared to communicate with the right ventricle beneath 
the septal cusp. It was surrounded by a smooth, sclerosed 
edge. The spleen was soft and weighed 340 grammes.. The 
kidneys weighed 340 and 368 grammes respectively. The 
cortex of the kidneys was pale and swollen; the medulla 
was dark red. The liver weighed 2.38 kilograms; cloudy 
swelling was noted. Staphylococcus aureus was present 
in the vegetations. 

The aorta and great vessels of a ‘'.rella cockatoo of 
great age was shown to illustrate extensive calcification. 
The rigidity had given rise to irregular external walls 
of the vessels. There were degenerative changes in the 
intima. 

The third and fourth specimens were instances of ante 
mortem thrombosis in the auricular appendices in children 
suffering from diphtheria. The first patient was a girl of 
nine years who had had a moderately severe attack of 
diphtheria. The pulse had become slow and irregular as 
a result of partial heart block. After three days the heart 
block became complete and the patient died. The right 
auricular appendix was distended with firm, adherent ante 
mortem clot. The right ventricle also contained small 
ante mortem thrombi. The second patient was a girl, aged 
ten years, who had also had a moderately severe attack 
of diphtheria. She was apparently convalescing on the 
fifteenth day when she developed right-sided hemiplegia 





194 THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. 


Fesruary 18, 1922. 





and motor aphasia. Two days later she had a convulsive 
seizure; the paralysis of the limbs appeared to become 
complete. She became cyanosed and comatose and died. 
The right side of the heart was normal. The left auricular 
appendix was filled with a pale, firmly adherent clot about 
1.5 cm. X 1 cm. X 1 ecm. in size. The myocardium was 
pale. Emboli were found near the commencement of both 
middle cerebral arteries and softening was present in the 
basal ganglia. There were small infarcts in the kidneys 
and spleen. 


Diseases of the Alimentary System. 


PROFESSOR CLELAND then presented specimens to illustrate 
some diseases of the alimentary system. The first two 
specimens were of multiple diverticula of the jejunum, an 
uncommon condition. The more recent specimen was from 
a man, aged sixty-two years, who had died of pulmonary 
embolism following thrombosis of the right femoral and 
internal iliac veins. He had suffered for seven months 
before his death from persistent diarrhea and occasional 
vomiting. There was no free hydrochloric acid in his 
gastric secretion when analysed a few weeks before death. 
There had also been swelling of the legs for several weeks. 
He died suddenly. At the post mortem examination a large 
embolus had been found bridging the bifurcation of the 
pulmonary artery. The jejunum contained about a dozen 
rounded diverticula, measuring 37.5 mm. in diameter. They 
were arranged along the mesenteric border over about 45 
em. of the gut from a point 30 cm. from the duodeno- 
jejunal junction. The walls of the diverticula were thin 
and lackéd muscular tissue. Lower down there were some 
dilated lacteals beneath the serous coat of the intestine 
and in the mesentery. Some small lipomata were also 
found in the mesentery near its attachment to the intes- 
tine. Some of these were within the area occupied by the 
diverticula, while one was a short distance further down 
the intestine. There was a small, benign polypus in the 
sigmoid colon. 


In the second specimen there were thirty diverticula in 
the proximal portion of the jejunum of a man aged fifty- 
three years. Sections of the projecting part of a diverti- 
culum from the first specimen were exhibited. There were 
a few bundles of unstriped muscle in the bulge. 


Five specimens were shown to demonstrate some of the 
surgical complications of Meckel’s diverticulum. This 
diverticulum was usually 5 cm. to 10 cm. in length, with 
its base opposite the mesenteric attachment of the intes- 
tine. It was usually situated about 40 cm. above the ileo- 
caecal valve. In some instances the distal end was free, 
while in others a fibrous band stretched from it to the 
region of the umbilicus. In one specimen were seen a few 
tubercles under the serous coat. In another the Meckel’s 
diverticulum had been strangled with other portions of 
intestine in an inguinal hernia. A piece of small bowel 
was shown that had been removed at operation for intus- 
susception. The intussusception had been reduced, but 
the diverticulum was still in the inverted position. 


A specimen was presented to show the characters of 
gas infection in the liver. Professor Cleland pointed out 
that the gas-forming organisms as a rule were probably 
post mortem invaders from the intestines. He held the 
opinion that in the specimen presented the infection was 
agonal. 


The patient was a boy, aged thirteen years, who had 
been admitted to hospital on account of a septic arthritis 
of the hip joint caused by Staphylococcus aureus. The 
child died at 7 a.m. on October 12, 1920. The autopsy was 
held between noon and 1 p.m. on the same day, i.e., from 
five to six hours after death. The weather was moderately 
cool. There were many pale, yellowish, necrosed-looking 
areas in the hepatic lobules. In the centre of each was a 
bubble of gas. The specimen had been preserved in for- 
malin. Owing to the insufficient penetration of the for- 
malin during the first period, the organisms continued 
their gas-forming activities for some time, producing larger 
bubbles and a consequent foamy structure. The pronounced 
necrosing effect on the liver cells suggested that these 
cells were still living when attacked by the toxins of the 
bacteria. Professor Cleland held that there would not have 








been time between death and the autopsy for the extensive 
invasion and changes in the tissues. 

He produced another specimen in support of this agonal 
form of invasion. A woman, aged twenty-eight years, had 
died of puerperal septicemia or sapremia. The post mor. 
tem examination was carried out eight hours after death, 
The weather was cold. There were numerous minute pallid, 
greyish-white areas of necrosis in the heart muscle, asggo- 
ciated with which were large Gram-positive bacilli. The 
liver was honeycombed with necrotic foci and there were 
necrotic foci in the uterus. 


Diseases of the Genito-Urinary System. 


PROFESSOR CLELAND showed a number of specimens of 
lesions of the genito-urinary system. The first was an ex- 
ample of double congenital polycystic kidneys. The patient 
had been shown at a meeting of the South Australian 
Branch of the British Medical Association by Dr. W. A. 
Giles on October 30, 1905, a fortnight after the left kidney 
had been removed on account of intestinal obstruction. 
He was then twenty-six years of age. He subsequently 
worked in the smelting works at Port Pirie. He was passed 
as a “first-class life.” In 1911 he died of pneumonia and 
meningitis. Both kidneys were greatly enlarged and pos- 
sessed irregular, knobby surfaces. The left kidney meas- 
ured approximately 25 cm. X 14 cm. X 12 cm. and the 
right kidney measured 25 cm. X 13 cm. X 10 cm.. They 
were made up of very large numbers of cysts, ranging in 
size up to a diameter of six centimetres. The walls were 
fibrous. Here and there renal tissue was wedged in between 
the cysts. The contents of the cysts were a watery fluid, 
but a few contained a semi-gelatinous colloidal material. 

The next specimen was a kidney affected with hemor- 
rhagic nephritis. A woman, aged twenty-seven years, was 
admitted to hospital complaining of severe pain in both 
knees of sudden onset. She had had a pain in her left 
side. There were a few petechial spots on the skin of the 
abdomen. The urine was scanty, almost black in colour 
and contained hemoglobin, but no blood corpuscles and no 
bile. Five days later many subcutaneous hemorrhages 
appeared. She died on the same afternoon. The post 
mortem examination revealed an infiltration of the spleen 
with dark blood. The liver was ochre-coloured and bile- 
stained. It had small yellowish spots scattered over the 
under surface of the right lobe. There were extravasations 
of blood into both renal fosse. Both kidneys were almost 
black in colour. There were no signs of chronic changes 
in the kidneys. The specimen had undergone some changes 
during the seven years of preservation. 

A specimen of a kidney affected with chronic interstitial 
nephritis associated with congenital atrophy of the other 
(left) organ was shown. The patient was a boy, aged 
eighteen years. He had died of uremia. The thymus was 
large for the age of the patient. The left kidney was 
exceedingly small; it measured 4 cm. X 2 cm. X 2 cm.. It 
was fibrotic. The right kidney weighed about 65 grammes 
and measured approximately 9 cm. X 5 cm. X 4cm.. The 
capsule of the right kidney was somewhat adherent. After 
it had been stripped, a rough, granular surface was ex- 
posed. The renal tissue was tough, the cortex narrow and 
fibrotic and the vessels prominent. The connective tissue 
was much increased. Fibrosed shrunken glomeruli were 
seen in the connective tissue bands. Many of the convo- 
luted tubules were dilated and the cells irregular and de- 
generated. The vessels were thickened, both the muscular 
and the sub-endothelial coats being affected. In one situa- 
tion in the right kidney there was a narrow bank of hyaline 
cartilage. 

The next specimen was a brain of a woman, aged thirty- 
four years, who had at the same time a chronic interstitial 
nephritis. The condition was interesting on account of the 
relatively early age of the patient. The symptoms had 
come on suddenly when she was apparently well. There 
was no history of a previous attack of scarlatina. Some 
free blood was found between the dura mater and the pia- 
arachnoid. Some hemorrhages were found among the lat- 
ter membranes, especially in the neighbourhood of the 
Sylvian fissure and the median sulcus between the hemi- 
spheres. The hemorrhage appeared to have arisen near 
the under surface of the frontal lobe. Several small 
aneurysmal dilatations of the vessels comprising the circle 
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of Willis were found. A small amount of blood was also 
seen in the fourth ventricle. The kidneys were both 
affected with chronic interstitial changes. They were 
tougher than normal; their capsules were somewhat ad- 
herent and their surfaces after the capsules had been 
peeled off were roughened. The vessels on the surface were 
thickened and the cortex was thinned. On microscopical 
examination it was seen that the organs were traversed 
in several situations by fibrous bands. The glomeruli were 
fibrosed. The stroma consisted of dense fibrous tissue and 
the vessels were thickened. The cells of the convoluted 
tubules were granular and in some places dilated, with 
absence of epithelium. There was an adenomatous area 
in the right kidney in which the convoluted tubules were 
replaced by large masses of degenerate granular cells, not 
arranged in tubules. There were also deeply stained cells 
arranged in imperfect tubules. 


A further specimen of a chronic interstitial nephritic 
kidney of a man aged twenty-seven years was shown. The 
man had had scarlet fever in childhood, which had been 
followed by nephritis. At a later date he-had had symp- 
toms of so-called cardiac weakness. A few days before 
death he had manifested paresis of the right side and some 
loss of sensation. Some bruises in various situations were 
noted. At the post mortem examination the kidneys were 
found to be of natural size. Their capsules were somewhat 
adherent. The surface after the peeling of the capsules 
was marbled and coarsely granular, with several irregular 
depressions. The cortex could not be distinguished from 
the medulla. The substance presented a fibrous appear- 
ance with minute pale specks distributed in different parts. 
The glomeruli were fibrosed. The vessels were much thick- 
ened and some of the tubules were dilated. 


A hypernephroma of the right kidney with secondary 
deposits in the right lung and lymphatic glands was shown. 
These specimens were derived from a man aged seventy- 
five years who had died from auricular fibrillation and 
cardiac failure. A few weeks before death he had noticed 
blood in his urine. The heart was dilated and there were 
signs of venous congestion of several organs. The upper 
half of the right kidney was occupied by a yellowish mass 
with a knobby surface and firm consistency. It weighed 
112 grammes. On section the mass was seen to extend 
irregularly into the substance of the kidney. In the fibrous 
stroma were darker areas due apparently to venous con- 
gestion or hemorrhages. In the right lung were some 
small yellowish areas and sonie consisting of putty-like 
material. Some of the mediastinal glands were enlarged 
and had the same yellow colour as the mass in the kidney. 
The microscopical appearance of the mass was that of a 
typical hypernephroma. 


A second specimen of the same condition was also shown. 
A man, aged sixty-one years, had fallen in the street and 
had been brought to the hospital in a state of unconscious- 
ness. There was marked cyanosis. He died a few hours 
later. An ante mortem thrombus had been found at the 
commencement of the right pulmonary artery. A large 
yellowish, irregular mass was found in the left kidney. It 
extended into the renal vein. A further ante mortem 
thrombus was found in this situation. It was claimed 
that the pulmonary embolus corresponded to the broken 
off end of this thrombus. 


A small benign polypus of the bladder, which gave rise 
to a fatal hemorrhage, was then shown. A man, aged 
fifty-eight years, had slight vesical bleeding at irregular 
intervals for about four months. He then had a profuse 
hemorrhage for two days before admission to hospite]. He 
died shortly after admission. The bladder wall was some- 
what atrophied. On the right side, about 37.5 mililmetres 
above and behind the ureteric opening, was a small 
pedunculated tumour about the size of a marble with a 
narrow stalk four millimetres in diameter. It had a ragged 
surface and had evidently been the source of the hemor- 
rhage. It consisted of papillary processes covered with 
flattened epithelium. There were no signs suggestive of 
a malignant process. 

A specimen of an epithelioma of the penis had been 


given to the Museum by Dr. H. Rischbieth. A man, aged 
sixty-three years, had had an ulcer ofi the glans penis for 





five months. He had had.a hard chancre twenty-eight years 
previously. At the commencement of the treatment his 
serum yielded a Wassermann reaction. The ulcer sur- 
rounded the meatus and its margin was rolled and indur- 
ated. Four intravenous injections of nov-arseno-benzol 
were given. The ulcer diminished in size to some extent. 
As it appeared to be resistent to treatment, a portion was 
removed for microscopical examination. It proved to be 
an epitheliomatous growth. Radical operation was carried 
out. The characters of the growth were demonstrated. 


The last specimens of this series were some squamous 
epithelial casts of the vagina, the result of quack pessaries 
containing alum. The significance of these exfoliations 
has been dealt with previously in THE MEDICAL JOURNAL OF 
AUSTRALIA. 

Syphilitic Conditions. 


PROFESSOR CLELAND concluded his demonstration of patho- 
logical specimens by showing a series of lesions due to 
syphilis. The first was a gumma of the dura mater 
invading the parietal bone and projecting into the cerebral 
cortex. The patient was a married woman, aged forty- 
eight years, who had been admitted to hospital in a 
neglected state and had died within a short time. A large 
gummatous mass, five centimetres in diameter, was found 
attached to the dura mater in the posterior part of the 
right parietal region. It had led to thinning of the bone, 
the outer rim of which had been involved in the process. 
The gumma had penetrated the brain to a depth of 3.7 
centimetres and had led to adhesions and some softening 
with degeneration. There were other syphilitic lesions in 
the lungs and liver. 


The second specimen was a gumma of the right cerebral 
hemisphere of a married woman, aged thirty-five years, 
who had had four children and was in the eighth month 
of her fifth pregnancy. She had had headache, vomiting, 
diarrhea and fits two months previously. The fits began 
with a tingling sensation in the left side of the face, which 
extended to the left arm. She had paresis of the left side 
of the face. The tendon reflexes were more marked on the 
left than on the right side. There was double papilledema. 
The cerebro-spinal fluid contained an increased amount of 
globulin. The blood serum did not react to the Wasser- 
mann test. The patient died shortly after an operation 
had been carried out. At the post mortem examination the 
brain was found to contain a large gummatous mass in- 
volving the left frontal and temporo-parietal regions. It 
was lying to the outer side of the basal nuclei, which had 
been pushed to the right. It consisted of yellowish, amor- 
phous, necrosed material, typical of gumma. 


A man, aged forty-five years, had been admitted to the 
hospital after having lost power suddenly in his limbs. 
On examination it was found that there was spastic paresis. 
He died four days later. The serum reacted to the com- 
plement fixation test for syphilis. The dura mater was 
thickened opposite a small, apparently gummatous area 
of the frontal bone on the left side. There were two other 
thinned areas of bone in the vertex of the skull. The 
upper part of the spinal cord was compressed at the level 
of the second cervical vertebra. There was a large athero- 
matous patch in the aortic wall, with slight bulging of the 
arch. The capsule of the liver was much thickened and 
adherent to the neighbouring structures. Other evidence 
of syphilis was detected. A condition of caries was 
present in the body and odontoid process of the second 
cervical vertebra; the latter was fractured. 


Dr. F. H. Beare demonstrated the lesions of an infant 
aged eight weeks with congenital syphilis. During life 
it had manifested the classical signs of infantile con- 
genital syphilis. The mother was under treatment for 
extensive cutaneous and lymphatic syphilis. The blood of 
the infant withdrawn a few hours after death gave a re- 
action to the Wassermann test. The main lesions were 
found in the liver and spleen. Both were enlarged and the 
former was tough. There was extensive intercellular 
fibrosis of the liver, with considerable destruction of the 
hepatic parenchyma. Spirochetes had been found in speci- 
mens from the spleen and liver stained by Levaditi’s 
method. They were not found in specimens from other 
organs, The spirochetes were demonstrated at the meeting. 
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NOMINATIONS AND ELECTIONS. 





THE undermentioned have been nominated for election 
as members of the New South Wales Branch of the British 
Medical Association: 

Acton, THomas, L.R.C.P. (Lond.), 1900; M.R.CSS. 
(Eng.), 1900, 44 Johnstone Street, Annandale. 

Fraser, Matco.m BritNEtt, M.B., Mast. Surg., 1921 
(Univ. Sydney), Royal Prince Alfred Hospital, 
Camperdown. 

Harvey, WILLIAM CoTTER BuRNELL, M.B., Mast. Surg., 
1920 (Univ. Sydney), Royal Prince Alfred Hos- 
pital, Camperdown. 

Percy, CLARENCE ERNEST, M.B., Ch.M., 1921 (Univ. 
Sydney), Sydney Hospital, Sydney. 

Van SomMeEREN, Bertram, M.B., 1915, Mast. Surg., 1916 
(Univ. Sydney), 247, Military Road, Mosman. 





NOTICES. 





THE ScIENTIFIC COMMITTEE OF THE VICTORIAN BRANCH OF 
THE British MepicaL AssocraTIon has arranged the follow- 
ing provisional programme for the early meetings of the 
year. The Committee reserves to itself the right to modify 
the arrangements, but it is hoped that no changes will 
be necessary. The meetings commence at 8.15 p.m. 


March 1, 1922. 
At the Walter and Eliza Hall Institute, Melbourne Hospital. 
Dr. T. Cuerry. “The Causation of Cancer.” 
De. L. J. CLENDINNEN: “The Use of X-Rays in Treatment.” 
April 5, 1922. 
At the Melbourne Hospital. 


Cuinicat MEETING, to be arranged by the Melbourne Hos- 
pital Clinical Society. Details of this meeting will 
be announced later. 


jOublic bealth. 


VENEREAL DISEASES CONFERENCE. 





A CONFERENCE summoned by the Prime Minister was held 
at the Senate Club Rooms, Parliament House, Melbourne, 
on February 1, 1922. The subject which was prescribed for 
discussed was the degree of the effectiveness of the meas- 
ures adopted for the prevention and control of venereal 
diseases in the Commonwealth. The members attending 
the conference were Dr. J. H. L. Cumpston, Director-Gen- 
eral of Health; Dr. J. S. C. Erxineton, Dr. C. W. Ret, 
Dr. C. L. Park and Dr. F. S. Hone, Chief Quarantine Offi- 
cers; Dr. W. J. Penrotp, Director of the Commonwealth 
Serum Laboratories; Dr. W. A. Sawyer, Director of the 
Hookworm Campaign; and Dr. A. J. Lanza, Member of 
the International Health Board, representing the Common- 
wealth Government. The New South Wales Government 
was represented by Dr. W. G. Armstrone, Director-General 
of Public Health; Dr. R. T. Paton, Commissioner for 
Venereal Diseases; and Dr. E. W. Fercuson, Principal 
Micro-biologist. The Victorian Government was _ repre- 
sented by Dr. E. Rosertson, Chairman of the Health Com- 
mission, and Dr. C. H. Jonnson. The Queensland Govern- 
ment was represented by Dr. J. I. Moore, Commissioner of 
Health. The South Australian Government was repre- 
sented by Dr. B. H. Morrts, Inspector-General of Hospitals, 
and the Tasmanian Government was represented by Dkr. 
E. S. Morris, Director of Public Health. In addition, the 
following representatives of the various Branches of the 
British Medical Association were present, Dr. E. S. Morris 
acting simultaneously on behalf of the Tasmanian Branch: 
Dr. E. H. MoreswortH (New South Wales Branch), Dr. 
R. H. J. FETHERSTON (Victorian Branch), Dr. V. McDowatyi 
(Queensland Branch) and Dr. H. RiscupietH (South Aus- 
tralian Branch). The Sydney University was represented 
by Dr. A. WALKER and the Committee of the Queen Victoria 
Hospital, Melbourne, by Dr. ConsTANcE ELLIs. 

THE HONOURABLE W. Massy GREEN, the Minister of Health 
for the Commonwealth, welcomed the delegates and pointed 





out that the Commonwealth Government was subsidizing 
the several States to the extent of £15,000 for the year to 
enable them to carry out a scheme aiming at the control 
of venereal diseases. He wished the members to consider 
whether the best results were being obtained for the ex. 
penditure of the money. 


Dr. J. H. L. Cumpston, Director-General of General of 
Health, took the chair and called upon the medical officers 
responsible for the administration of the Venereal Diseases 
Acts in the several States to make a statement concerning 
the working of the Acts. 


Efficacy of the Venereal Disease Act. 


After these statements had been made, the chairman, 
in throwing the subject open for discussion, said that one 
question that was always being asked was: “What good is 
this work doing?” He would like the conference deliber- 
ately to face that issue and he suggested for the considera- 
tion of conference certain questions as a test of the efficacy 
of the Act. 


These questions were then discussed seriatim by the 
conference and resolutions were passed in connexion with 
them as follow: 


Question I.—Are venereal disease cases now receiving 
treatment in greater numbers or by more effective methods 
than before the Acts were passed? If so, is this due to the 
passing of legislation or the opening of clinics, or to greater 
prevalence of disease? 


Resolved: That in the opinion of this conference a 
greater proportion of persons infected with venereal dis- 
eases are receiving more effective treatment than before 
the passing of the Venereal Disease Acts. 

That in the opinion of this conference this result is due 
partly to the passing of legislation and partly to the open- 
ing of clinics affording greater opportunities for free and 
efficient treatment. 

That as legislation has been so short a time in opera- 
tion, it is difficult to say whether the apparent diminution 
in the prevalence of venereal diseases is the effect of legis- 
lation; the conference is strongly of opinion that results 
so far justify the continuance of these acts in operation. 


Question II.—Are cases now receiving continued treat- 
ment for an effectively long period to a greater extent than 
prior to the operation of the Act? 


This question was discussed in conjunction with Ques- 
tion I. and is included in the scope of the resolutions passed 
in connexion with Question I.. 


Question III—Is the successful operation of the Act 
applicable equally to males and females? 


Resolved: That in the opinion of this conference the 
operation of the Acts has been more successful in bringing 
men under treatment than it has been in the case of 
women. 


Question IV.—Is the successful operation of the Act 
applicable equally to private and hospital patients? 


Resolved: That the Act is not equally successful in 
respect of private and hospital patients in regard to noti- 
fication, but is equally succesful in respect of securing to 
both more effective treatment. 


Question V.—Has the passing of this legislation resulted 
in the reduction of the prevalence of venereal diseases in 
the community? 


Resolved: That the legislation has not been long enough 
in force to form an opinion based upon reliable statistical 
data as to any reduction in the prevalence of venereal dis- 
ease as the result of the passing of the Act. 


Question VI.—Has the passing of this legislation resulted 
in the reduction of congenital infections? 


Resolved: That in the opinion of this conference there is 
no evidence to show that the passing of this legislation 
has resulted in any reduction in the prevalence of con- 
genital venereal infections. Judging from the infant mor- 
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tality rates under one month there has hitherto been no 
such reduction. 


Question VII.—Has the operation of this Act produced a 
more complete appreciation by the practising section of the 
profession of the national gravity of these diseases or a 
yaluable cooperation between the general profession and 
the health authorities directed towards the control of these 
diseases? 

Resolved: That the operation of this legislation has been 
a contributing factor in the production of a more complete 
appreciation by the practising section of the profession of 
the national gravity of these diseases and of a valuable 
cooperation between the general profession and the health 
authorities directed towards the control of these diseases. 

That, as it is evident that in some States a proportion 
of the practising profesion have not been closely observing 
the legal requirements in respect of venereal diseases, in 
order to secure an improvement in this respect, the con- 
ference, while recommending legal enforcement of the pro- 
visions of the Act, resolves that the Federal Committee of 
the British Medical Association be asked to arrange for 
the issue of a circular to all members of the British Medical 
Association in the Commonwealth, appealing for their co- 
operation and emphasizing their legal responsibilities in 
connexion with venereal diseases and instructs the chair- 
man to communicate with the Federal Committee of the 
British Medical Association to this effect. 


Resolutions Adopted. 


The conference then passed to the discussion of the 
various items on the agenda and resolutions were adopted 
as follows: 

Medical. 


(a) Notification of Cases—(i.) That the impersonal 
form of notification be continued. (ii.) That notification 
should be required only in cases of venereal disease 
capable of transmitting infection. (iii.) That the form 
of notification be reduced to the simplest possible terms. 


(b) Compulsory Treatment.—That, in order to secure 
effective administration of the compulsory treatment 
clauses of the Act, adequate accommodation for both indoor 
and outdoor patients is an essential and should be provided. 

(c) Effect of Venereal Diseases on Infant Morbidity.— 
(i.) That venereal diseases are the most potent of all 
causes of sterility and of infant and fetal morbidity and 
mortality. (ii.) That it be a recommendation of this con- 
ference to all hospital authorities that all pregnant women 
attending the hospital should be examined for venereal 
disease, especially syphilis, in order to enable efficient 
treatment to be applied before confinement. (iii.) That, in 
respect of all hospital maternity cases, as a routine meas- 
ure, umbilical blood should be sent to a laboratory for 
examination. (iv.) That it is considered by the conference 
that the prevalence of congenital syphilis renders the pro- 
vision of an antenatal clinic at every public hospital highly 
advisable and that the administration of the Maternity 
Bonus Act should be entrusted to the Department of Health. 


| 
| 


(d) Unqualified Treatment.—That the conference is of | 


opinion that the medical and surgical treatment of any 
disease by any person not registered under the Medical and 
Dental Acts should be prohibited by legislation. 


(e) Effects of the War in Respect of Venereal Disease | 
in Australia—That, while the conditions existing during | 
the war drew attention to the prevalence of venereal dis- | 
ease in Australia, there is no definite evidence that there | 
was any appreciable increase in venereal diseases in the 


general community as a result of the discharge of returned 
soldiers. 


(f) Venereal Disease in the Mercantile Marine.—That | 


in the opinion of the conference the compulsory control 
of venereal diseases under the Quarantine Act should not 
be discontinued. 

Educational. 

(a) Prophylaris.—(i.) That prophylactic depots both for 
males and females should be established as widely in the 
community as practicable. (ii.) That the Commonwealth 
Government be asked to appoint an officer to classify the 
Australian gonococci with the view to produce an effec- 


| 
| 
| 
| 
| 
| 
| 
| 
| 


tive prophylactic vaccine. (iii.) That the conference is of 
the opinion that immediate self-disinfection is a useful 
auxiliary measure to disinfection at approved prophylactic 
depéts as a means of diminishing the chance of acquiring 
infection. ; 

(b) Teaching of Sex Hygiene.—That it is necessary for 
the ultimate control of the venereal diseases that the public 
generally should be more effectively instructed regarding 
them and also that children should be instructed in general 
biological facts up to the age of puberty, when more explicit 
information concerning facts of sexual life should be given. 


Legal. 


That in the opinion of this conference a statutory declara- 
tion made before any medical practitioner should be suf- 
ficient for all purposes under the Act for which a statutory 
declaration is required. 


Certificate Before Marriage. 


That a medical certificate of freedom from venereal dis- 
eases should be legally required from each of the contract- 
ing parties before a marriage can be performed by any 
person authorized to perform marriages. 


Administrative. 


(a) Reports.——In order that accurate information shall 
be regularly available as to the progress of the administra- 
tion or legislation in connexion with venereal disease, this 
conference requests the Commonwealth Department of 
Health to collect from each State administration and to 
publish an annual statement of the progress of activities 
for information within the Commonwealth and abroad. 

(b) Inter-State Migration.—That patients proceeding 
inter-State should, wherever practicable, be given a card 
stating the nature of the disease, the amount and nature 
of treatment administered and the last pathological report. 


General. 


That a system under which, by cooperation of the patient 
obtained by gaining his or her confidence, the identity of 
the infecting person is disclosed, is more likely to be pro- 
ductive of good effect than an attempt to extract the infor- 
mation by official authority. 

That the evidence brought before the conference reiter- 
ates the truth that the prevention of venereal diseases in- 
volves an economic and social problem in that it is chiefly 
promoted by irregular sexual intercourse. The conference 
recognizes that this is outside the province of a purely 
medical conference, but it urges on all parents and educa- 
tional, philanthropic and religious organizations the press- 
ing necessity for a sustained campaign in cooperation with 
the medical profession in order to inculcate higher ideals 
of personal hygiene and national health on the community. 

That in the opinion of this conference at the present 
time it is desirable that the Commonwealth subsidy and 
cooperation with the various States be continued. 


Standards of Cure. 


A sub-committee appointed for the purpose recommended 
the following as standards to which as close an approxima- 
tion as is practicable, in view of legislative and adminis- 
trative conditions, should be required by the authorities 
administering the Acts controlling venereal diseases: 


Primary Syphilis. 

That in the case of primary syphilis (where there have 
been no secondary symptoms), no certificate of cure shall 
be given unless: 

(a) Two years shall have elapsed from the first appear- 
ance of the primary manifestation. 

(b) The patient shall have undergone treatment for a 
period of at least twelve months, provided that during the 
first four months after the appearance of the primary sore 
he shall have been efficiently treated with an approved 
arsenical compound and with mercury, and that the mer- 
curial treatment shall have been continued for the remain- 
der of the twelve months. 

(c) There shall have been no further manifestation of 
syphilis since the commencement of treatment. 

(ad) After the completion of the above course of treat- 
ment and an intermission of at least one month, a specimen 
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of the patient’s blood taken at least forty-eight hours after 
an injection of salvarsan or an efficient substitute therefor, 
shall have given a “negative” Wassermann reaction when 
tested by a medical practitioner in an approved laboratory. 
Provided also that three successive tests of the above char- 
acter performed at quarterly intervals during the second 
year also prove to be negative. 

Provided that in the case where it is clinically inexpedi- 
ent to use salvarsan or its substitutes these tests may be 
performed without the provocative dose. 


Secondary Syphilis. 


That in the case of secondary syphilis no certificate of 
cure shall be given unless: 

(a) Three years shall have elapsed from the first appear- 
ance of the primary manifestation. 

(b) The patient shall have undergone treatment for a 
period of at least two years, provided that during the first 
six months of treatment there shall have been given an 
efficient combined treatment with an approved arseno- 
benzol compound and mercury and that the mercury be 
continued until the completion of the second year. 

(c) There shall have been no further manifestation of 
syphilis since the commencement of treatment. 

(d) After the completion of the above course of treat- 
ment and an intermission of at least one month, a speci- 
men of the patient’s blood taken at least forty-eight hours 
after an injection of salvarsan or an efficient substitute 
therefor, shall have given a “negative” Wassermann re- 
action when tested by a medical practitioner in an approved 
laboratory. Provided also that three successive tests of 
the above character performed at quarterly intervals during 
the third year also prove to be negative. 

Provided that in the case where it is clinically inexpedi- 
ent to use salvarsan or its substitutes these tests may be 
performed without the provocative dose. 


Congenital Syphilis. 


Provided that in the case of congenital syphilis the 
cure should be estimated on the same lines as that in 
secondary syphilis. 

Gonorrhea. 


That in the case of gonorrhea no certificates of cure 
shall be given unless: 


In the case of male patients: 


(a) All signs of inflammation shall have been absent for 
at least three months. 

(b) A microscopic examination of the secretion ex- 
pressed by massage of the prostate and seminal vesicles 
shall have failed to disclose the presence of Gram-negative 
diplococci resembling gonococci; such examination to in- 
clude at least two specimens at intervals of at least one 
week. 

(c) A complement deviation test prove negative. 

(ad) A provocative dose of gonococcal vaccine (150 to 250 
millions) fail to produce a recrudescence of local symptoms 
or a reappearance of diplococci. This is not to be adminis- 
tered prior to taking the specimen of blood for the above 
test. 

In the case of female patients: 

(a) All signs of inflammation shall have been absent for 
at least three months. 

(b) A microscopic examination of a smear taken from 
the urethra and cervix shall have failed to detect the 
presence of Gram-negative diplococci resembling gonococci. 
The absence of such organisms, however, is not of itself 
proof of either cure or freedom from infection. 

(c) A complement deviation test prove negative. 

(d) A provocative dose of gonococcal vaccine (150 to 250 
millions) fail to produce a recrudescence of local symptoms 
or a reappearance of diplococci. This is not to be adminis- 
tered prior to taking the specimen of blood for the above 
test. : 
General Recommendations. 

The sub-committee also recommended that: 

(a) The following standards of treatment be adopted in 
the various stages of syphilis: 

Primary Syphilis—A minimum total quantity of 2.8 
grammes of arseno-benzol or its equivalent should be ad- 





——__ 


ministered during the first four months of treatment and 
the mercurial treatment should be as intensive as Possible 
during the whole of the first year. 

Secondary Syphilis——The course of treatment advised for 
primary syphilis should be administered in the first ang 
second years of treatment, so that double the quantity of 
arseno-benzol or its equivalent is administered. 

Note.—In the case of women and children, the same 
plans of treatment should be followed and proportionate 
doses should be administered. 

(b) Certificates of freedom from infectivity or cure 
should not be issued to patients except on the rarest pos. 
sible occasions and then in a form which does not lend 
itself to improper use. 

(c) Form of certificate of cure: That the form in the 
New South Wales Regulations be adopted. 

(d) That the Government officials of the various States 
confer with the object of making all classifications, certifi- 
cates and other returns as uniform in order to facilitate 
the obtaining of accurate data in the future. 

The report of the sub-committee was adopted by the 
conference and its recommendations were adopted as reso. 
lutions of the conference. 





THE PLAGUE OUTBREAK. 





THE following information is culled from Bulletin No. 28, 
which was issued by the Federal Department of Health 
on January 27, 1922: 

General. 


Reference is made to the plague regulations which have 
been adopted in Victoria. The States of Victoria, Queens- 
land and Tasmania have adopted the report of the confer- 
ence on plague. In Western Australia the Commission of 
Public Health has adopted the regulations drawn up by the 
conference. In New South Wales the recommendations are 
being put into effect as fully as the existing legislation 
permits. 

Flea Investigation. 


The collection and identification of fleas in the North- 
Eastern Division, which was instituted in December, 1921, 
have been continued. It was found at the Institute of 
Tropical Medicine, Townsville, that one rat yielded nine 
specimens of Xenopsylla cheopis, another yielded two speci- 
mens of the same flea, while a third yielded eleven speci- 
mens of Pulex irritans. , 


Sentinel Guinea-Pigs. 


Observations carried out in Sydney with the aid of sen- 
tinel guinea-pigs have been the subject of a skort report. 
In one house in Sussex Street and one in Day Street the 
guinea-pigs in the first series and in the first two series 
respectively died of plague. In both cases the guinea-pigs 
of the third series remained uninfected. In a house in 
Brisbane from which an infected cat had been taken, the 
sentinel guinea-pig remained healthy. In a second house 
in which a human patient had suffered from plague, the 
sentinel guinea-pigs also remained uninfected. Similar 
results were obtained in several other premises. 


Plague in Man. 


During the week ended January 21, 1922, three persons 
were admitted to the Wattlebrae Isolation Hospital suffer- 
ing from plague and one suspected to be so suffering. On 
January 23 a man aged sixty-one years was admitted to 
hospital after having been ill for eight days. Bacteriologi- 
cal examination failed to reveal the presence of plague 
bacilli. 

Plague in Rodents. 


On January 17, 1922, two infected rats were caught in 
Brisbane. On January 20 one further infected rat was 
caught. All the remaining rats examined in Brisbane up 
to January 27 were free from disease. No infected rats 
were discovered in Townsville, Cairns or any other Queens- 
land towns during the period covered by the report. 

Two infected rats were found in Sydney. It is pointed 


out that up to the end of December, 1921, sixty-two rodents 
infected with plague have been found in Sydney. 
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Correspondence, 


INDUCTION OF LABOUR VERSUS CHSSAREAN 
SECTION. 





Sir: I have read with great interest the paper by Arthur 
Sherwin, M.D., on “Induction of Labour versus Cesarean 
Section,” published in THE MEDICAL JoURNAL OF AUSTRALIA 
on January 21, 1922, and the discussion which followed. 


Whitridge Williams, in his article entitled “The Abuse 
of Cesarean Section,” quoted by Dr. Sherwin, condemns 
unnecessary sections in no uncertain terms, but he is no 
less scathing in his denunciation of induction of premature 
labour in uncomplicated border-line cases of pelvic 
contraction. 


In Whitridge Williams’s book “Obstetrics” (1917, page 
404) he states: “It is now generally recognized that from 
10% to 80% of all labours complicated by contracted pelvis, 
including the cases of pronounced deformity which require 
medical interference, will end spontaneously if treated ex- 
pectantly. With this fact in mind, Pinard, Bar, Krénig, 
myself and others hold that the induction of premature 
labour is no longer justified and that in cases of moderate 
pelvic contraction equally good results for the mother and 
far better results for the child will be obtained by abstain- 
ing from the former operation and subjecting the patient 
to a test of the second stage of labour and resorting to 
Cesarean section or pubiotomy should Nature prove her- 
self inefficient.” He states the ultimate foetal mortality 
with induction varies from 12% to 45%. 


Munro Kerr, an advocate for induction in certain cases, 
states, in his “Operative Midwifery” (1916, page 460, etc.), 
that his ‘‘experience proves that the results with a con- 
jugata vera between 8.1 cm. to 8.7 cm. (34 to 34 inches) 
are very fairly satisfactory, but over 8.7 cm. the propor- 
tion of spontaneous deliveries is 65% and for the remain- 
ing 35% forceps and occasionally pubiotomy is the most 
suitable treatment.” He adds: “Most of us who still 
employ induction of labour in contracted pelvis, are dis- 
inclined to perform the operation upon a primigravida; 
we prefer that the first labour should be a trial labour 
and induced only in subsequent pregnancies if there have 
been special difficulties at the first parturition.” 


We must bear in mind that the important point is not 
so much the size of the pelvis as the relative size of the 
fetal head to the pelvis and this in practice is an exceed- 
ingly difficult question to answer. In my experience, both 
at the Crown Street Women’s Hospital and in private 
practice, many cases which after very careful measurement 
and observation before labour would apparently need in- 
duction or even Cesarean section, deliver themselves 
spontaneously. 

Induction in the majority of border-line cases is unneces- 
sary and, moreover, leaves us in doubt in subsequent preg- 
nancies when the dates may be forgotten. Furthermore, 
if induction is widely adopted by men with only a limited 
obstetrical experience, mistakes as to fetal age are bound 
to be frequent and the results disappointing. It is not 
free from risk, as recently cases have been reported where 
severe hemorrhage has followed and in some of these sec- 
tion had to be done. In my opinion, the more we leave 
our primipara cases to Nature and the less meddlesome 
midwifery we practise, the better will be our results. 


In a multipara, however, with history of difficult labours 
or foetal death, the question of induction must be very care- 
fully considered. 

With that part dealing with placenta previa and pre- 
eclamptic toxemia I would like to express my general 
agreement with Dr. Sherwin’s views and would remark 
that to me induction of labour seems far better than resort- 
ing to indiscriminate Cesarean section. 


Yours, etc., 
Atrrep J. Gipson, M.B., Cu.M.. 


149, Elizabeth Street, Sydney, 
January 28, 1922. 





THE LIFE HISTORY OF A CASE OF MITRAL STENOSIS. 





Sir: In your issue of December 31, 1921, you comment 
upon an article by Dr. Parsons-Smith in The Lancet of 
May 28 last, dealing with the subject of mitral stenosis; 
and I venture to think that the follé6wing additional teach- 
ing upon this condition, by that eminent cardiologist, Dr. 
J. Strickland Goodall, may prove of interest. Certainly it 
lacks nothing in regard to the definite guidance which it 
gives when, by the electro-cardiograph or other means, the 
state of any given case is accurately assessed. 

In the first place, whilst the results obtained by the use 
of instruments of precision must always be correlated with 
the clinical findings, the fact remains that in cases of mitral 
stenosis the electro-cardiograph furnishes information of 
special value and by its means the life history of a case of 
this particular valve lesion can usually be followed with 
great accuracy. Studied in his manner, five principal 
stages in its development can, generally speaking, be de- 
tected and upon their recognition by this or other means 
the proper care and management of these cases at any 
given stage depends. These five stages and their treatment 
indications are as follows: 

Stage I—The stage of left auricular preponderance and 
hypertrophy. This is shown in the electro-cardiograph by 
a big P wave and during this stage the patient requires 
rest and no work. 

Stage II—The stage of auricular dilatation and hyper- 
trophy. This is shown by a split P wave, due to a divorce- 
ment of the two auricular contractions and by a prolonga- 
tion of the PR interval. The patient still requires rest 
and no work. 

Stage III.—The stage of right ventricular hypertrophy. 
Here the record shows an enlarged S wave in Lead I. and 
an enlarged R wave in Lead III.. This is the stage of 
compensation, During it the patient may work and exer- 
cise within the limit of his response to effort and it is 
the stage in which one hopes to find three things present: 
(a) A marked RV preponderance in the electro-cardio- 
graphic record. (b) A long rest period. (c) A regular 
pulse of not over 80 per minute. 

Stage IV.—This is the penultimate stage or stage of 
fibrillation. It begins with a coarse fibrillation and ends 
with an isoelectric auricular period in the electro-cardio- 
graph, during which little or no signs of auricular activity 
can be detected. In short, it is the period of functional 
or physiological auricular death. 

Stage V.—The stage of myocardial degeneration in which 
an inverted 7 wave appears in the electro-cardiographic 
record. 

It is clear, therefore, that such general statements as 
that “exercise is desirable,” may easily be misapplied with- 
out a clear perception of when it is also undesirable. Exer- 
cise is at best a vague term and it would appear that in 
four out of the five stages which make up the life history 
of a case of mitral stenosis, the cardiac muscle gets ample 
“exercise” in its heroic efforts to maintain an efficient cir- 
culation. In conclusion, may I emphasize the point men- 
tioned in Dr. Parson-Smith’s article that, unless examined 
after vigorous exercise for, say, half a minute, the greater 
number of really early cases of mitral stenosis will pass 
undetected. 

Yours, etc., 
HERBERT W. Moxon. 

Northampton, Western Australia. 

(Undated. ) 





CASES RESEMBLING TYPHUS FEVER. 





Sm: After reading the articles on “A Series of Cases 
Closely Resembling Typhus Fever” in THE MEDICAL JOURNAL 
or AUSTRALIA, January 7, 1922, the possibility of the disease 
mentioned being transmitted by Pediculoides ventricosus 
has occurred to me. 

This is a parasite (a species of mite) which occurs at 
times in corn and causes itching, erythema and urticaria, 
either by burrowing into the skin or by biting. It is not 
known to be a carrier of disease, but there is nothing im- 
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probable in its being a carrier of a disease of the typhus 


group. If this were so, the curious distribution of the 
cases mentioned would seem to be explicable. 
Yours, etc., 
W. M. StTrRonG, 


Chief Medical Officer, Port Moresby. 
Papua, January 23, 1922. 





_ — 
a 


Proceedings of the Australian MWBHedical 
Boards. 


NEW SOUTH WALES. 





THE undermentioned have been registered under the pro- 
visions of the Medical Act, 1912 and 1915, as duly qualified 
medical practitioners: 
Ketty, THomas JoserH Brooke, L.L.M., 1905; R.C.P. 
(Irel.); L., L.M., 1905; F., 1909; R.C.S. (Irel.). 
McDonaLp, JoHN JOSEPH LAURENCE, L.R.C.P. (Edin.), 
1921; L.R.C.S. (Edin.), 1921; L.R.F.P.S. (Glasg.), 
1921, 42, Birriga Road, Bellevue Hill. 

Wa.Lms.Ley, Ropert LettcuH Eric, M.B., Bac. Surg. (Ade- 
laide), 1920, Broken Hill Hospital, Broken Hill. 


—<i— 
—— 
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AIDS TO FORENSIC MEDICINE AND TOXICOLOGY, 
G. Aitchison Robertson, M.D., D.Se., F.R.C.P.E.; 
Edition; 1922. London: —- Tindall & Cox; 
8vo., pp. 155. Price: 3s. 6d. n 


AN INDEX OF TREATMENT, ws is “Writers; Edited by 
Robert Hutchison, M.D., F.R.C.P., and James_ Sherren, 
C.B.E., F.R.C.8. ; Bighth’ Edition, Revised and Enlarged; 
1921. Bristol: John Wright & Sons, Limited; Royal 8vo.. 
pp. 1,021, with 88 illustrations. Price: 42s. net. 


DISEASES OF THE SKIN, by Richard L. Sutton, M.D. ; wig 
Edition, Revised and Enlarged ; 1921. St. Louis, U.S.A 
We Mosby Company; Royal 8vo., pp. 1,132, with 969 
illustrations and eleven coloured plates. Price: $9.50. 


THE PRACTICE OF MEDICINE IN THE TROPICS, by_ Many 
Authorities ; Edited by Lieutenant- — Ww. Byam, O.B.E., 
and Major R. G. Archibald, D.S.O.; Volume I.; 1921. 
London: Henry Frowde and Hodder & Stoughton; Royal 
8vo., pp. 856, general index, 35 coloured plates and 334 
figures in the text. Price: £4 4s. net. 
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Wedical Appointments. 


Dr. A. Curtis (B.M.A.) has been appointed temporarily 
as Medical Superintendent of the Hospital for the Insane 
and Receiving House at Ballaarat, Victoria. 

* * * e 


Dr. R. Dick (B.M.A.) has been appointed a Member of 
the Hospitals Advisory Board, New South Wales. 
* * a * 


Dr. T. Cooksey has been appointed Government Analyst 
in the office of the Director-General of Public Health in 
New South Wales. 


<i 
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Medical Appointments Vacant, etc.. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xviii.. 


Vacancies on the Medical 


ALFRED HospITaAL, MELBOURNE: 
Staff. 


THE UNIVERSITY OF SYDNEY: Full-Time Lecturer and Chief 


Demonstrator in Physiology and Two Half-Time Lec- 
turers and Demonstrators. 


| 


| 


| Mevical Appointments: Important Motice, 











MEDIcAL practitioners are requested not to apply for any 
appointment referred to in the following table, without ha: 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 
the British Medical Association, 429, Strand, London, W.c, 





BRANCH. APPOINTMENTS. 








Australian Natives’ Association 

Ashfield and District Friendly Societies’ 
Dispensary 

Balmain United Friendly Societies’ Dis. 
pensary 

Friendly Society Lodges at Casino 

Leichhardt and Petersham Dispensary 

Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 

Marrickville United Friendly’ Societies’ 
Dispensary 

North Sydney United Friendly Societies 

People’s Prudential Benefit Society 

Phenix Mutual Proyident Society 


NEw SouTH WALES: 

Honorary Secretary, 

0 - 34, lizabeth 
Street, Sydney 





All Institutes or Medical Dispensaries 
Australian Prudential Association Pro- 


Victoria : Honorary prietary, Limite 





Serle tale mee Manchester Unity independent Order of 
Melbourne Mutual National Provident Club 
National Provident Association 
ey agg Il Brisbane United Friendly Society Insti- 
pe ee or Hampden District Hospital 
Brishanc * | Stannary Hills Hospital 










SouTH AUSTRALIA: 


Contract Practice Appointments at Ren- 
Honorary Secretary. 


mar 
Contract Practice Appointments in South 





3, North Terrace, 
Adelaide Australia 
WESTERN Auvs- 
TRALIA: Honorary 
Secretary, 6, Bank 


All Contract Practice Appointments in 


of New South Wales Western Auateattn 


hambers,  S&t. 
George’s Terrace, 
Perth 





NBW ZEALAND 
(WELLINGTON Div1- 
SION) : Honorary 


Friendly Society Lodges, 
Secretary, \ Welling- 
on 


New Zealand 


. 


Wellington, 








Diarp for t the Month. 


21.—New South Wiainn Minit Branch, B.M.A.: Executive and 
Finance Committee. 


Fes. 


Fes. 21. a Suburbs Medical Association, New South 

Fes. 22.—Victorian Branch, B.M.A.: ree 

Fes. 23.—South Australian Branch, B.M.A.: nch, 

Fes. 23.—Brisbane Hospital for Sick Chtlaren> Clinical Meeting. 

Fes. 24.—Queensland Branch, B.M.A.: Council. 

Fes. 24. a Southern ‘Medical Association, New South 

es. 

Fes. 28.—New South Wales Branch, B.M.A.: Medical Politics 
Committee; Organization and Science Committee. 

Mar. 1.—Victorian Branch, B.M.A oo 

Mar. 3.—Queensland Branch, B.M.A.: Branc 

Mar. 7.—New South Wales Branch, B.M.A.: “Rihics Committee; 
Executive and Finance Committee. 

Mar. 8.—Western Australian Branch, B.M.A.: Council. 

Mar. 10.—Queensland Branch, B.M.A.: Council. 

Mar. 10.—South Australian Branch, B.M.A.: Counci 

Mar. 14.—New South Wales Branch, B.M.A.: Medical Politics 
Committee ; Organization and Science Committee. 

Mar. 15.—Western Australian Branch, B.M.A.: Branch. 





Editorial Motices, 


MANuscripts forwarded to the i to wee of this journal cannot 
under any circumstances be returned. 

Original ap ony forwarded for publication are understood to 
be offered to THE MEDICAL JOURNAL OF AUSTRALIA alone, unless 
the contrary be stated. 

All communications should be actrees to “The Editor,” 
THE MBEDICAL JOURNAL OF AUSTRALIA, B.M.A. Building, 30-34, 
Elizabeth Street, Sydney. (Telephone : B. 4635.) 
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